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Tllli ACUTE ABDOMEN. 

By Jambs Kaoib, M.B., Cb.B.GIas., K.R.C.S.,Eng. 

Assistant Surgeon fo the London Ifovin’opntkic Hospital. 

It may perhaps he thought by some that the subject of my 
lecture is already rather a hackneyed one, that the matter has 
been go often and so plainly discussed, that little or nothing 
new or helpful remains to be said, and that hardly any further 
lessons remain to he learnt. 

Tf happily that were so, we should, 1 am sure, hear less of the 
matter. Tt. is in medicine as in finance — much poverty and 
much paper may co-exist. It is not. the settled problems of 
medicine about, which much is written, it is rather concerning 
those matters of which many things still need to he made clear. 

The sudden onset of acute intolerable pain and the develop, 
ment of intense muscular rigidity in t he whole hellv-wall — 
these two signs and these alone enable one to say that a serious 
lesion has occurred in the ahdorneu which for its most certain 
relief will need the# ntervention o| the surgeon. 

A rapid pulse is never present, so far as we know, within the 
first two or, three hours ; in the very early eases 1 have seen 
of perforation of any visens the pulse at first was under S/0. 
The alteration in i<s charapter and rapidity are, however, not 
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long delayed, and a steadily augmenting rate, the pulse adding 
a few beats more hour by hour, is most significant. 

Nausea; vomiting, and diarrhwa may all be present, but 
hardly add anything of value to the other features of the 
disease. 

A strained and alert anxiety i* noticed in* the expression, and 
the breathing is rapid and shallow, and of the thoracic type. 
The diaphragm is as loth to jnove as the other muscles with 
which it forms a wall around the peritoneal cavity. It is, how- 
ever, never held at first in as firm a contraction in eases of 
perforative appendicitis as in cases of rupture of the stomach 
or duodenum, or gall-bladder — lesions which are of course in 
closest proximity to it. This is another example of the fact 
tlujt muscujar rigidity, though universal, is most strongly de- 
veloped in those parts which are most in need of rest and 
protection. 

The most formidable and the most frequent of all the acute 
emergencies in abdominal disease is concerned with the vermi- 
form appendix. An acne attack of inflammation in that organ, 
attended by gangrene or followed by perforation, is still the 
most common cause of a catastrophe, placing the life of the 
patient in instant jeopardy, and needing for its certain and most 
speedy relief the immediate intervention of the surgeon. 

Moynihan believes firmly, jit least states be does, that the 
serious characters and the terrible fatality of this disease r.re 
due very largely, if not exclusively, to the measures which are, 
with the fyest intentions but with profoundest unwisdom, direct- 
ed to the relief of those earliest manifestations of the disease, 
the full significance of which is baldly yet appreciated. 

Harvey Cushing has shown that starvation will render sterile 
all those parts of the intestine which can he caused to empty. 
On the other hand, it is also well proven that the administration 
of any aperient medicine not only exciteB a greater tumult of 
activity in the small and large intestines, hut , that secretion is 
more profuse and the bacterial vivulenee throughout the canal 
is considerably augmented. 
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The first symptom in an attack of .acute appendicitis is pain.* 
It is always pain and never sickness or vomiting, nor malajse, 
nor any other symptom whatever. 

If pain should not he the inaugural symptom in a case of 
acute abdominal illness, the possibility of the appendix being 
at fault may be definitely excluded. 

The pain is absolutely abrupt in onset, it is of varying degree 
of severity — is often, indeed, usually at first referred to the 
epigastrium, but after the lapse of a few hours becomes as a 
rule distinctly worse in the right iliac fossa. The pain ufay 
be rapidly followed by a rigor or a sharp elevation in tempera- 
ture, by vomiting, and frequently by diarrhoea. A slight 
elevation of temperature occurs without exception in cases of 
appendicitis in the early stages. 

The symptoms one and all show a tendency to steady abate- 
ment if proper treatment is adopted, if the patient is denied 
food of all kinds, fluid or solid, and if aperients are strictly 
and sternly withheld. 

It seems to he the natural and instinctive desire of the 
mother, wife, or nurse in such a condition to administer forth- 
with a brisk purgative. It is held that something has “dis- 
agreed ” with the patient and tin* offending substance is to 
be sharply expelled. Castor oil is the usual remedy and it is 
ad m i n is te red unsparingly. 

It is no uncommon thing to be told that because the first 
dose was vomited (a most proper act of rebellion <Jn the part 
of the stomach) a second, or it may be a third, has been given. 

A few hours after the aperient is swallowed, frequently in 
the early hours of the morning, the patient is seized suddenly 
will* a new and more intolerable agony, vomiting occurs and 
diarrhoea may he repeated. The abdominal wall becomes rigid, 
tenderness spreads rapidly across the lower part of the belly, 
and at last is everywhere present ; the pulse rises steadily, and 
all the signs and symptoms of an acule peritonitis are ushered 
in without delay. 
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* When au operation is performed a gangrenous appendix, very 
probably adherent near its attachment to the ci£cuui, is found, 
and the peritoneum, already extensively and severely attacked 
by an acute inflammatory process, replies to the insult by 
pouring out freely a thin, clear, sterile and actively bactericidal 
fluid. 

A distinguished abdominal surgeon not long ago stated that 
it Was now about seven years since he was first brought firmly 
to the conviction that in cases of appendicitis it is the adminis- 
tration of an aperient that is responsible for the acute^ catas- 
trophe of gangrene and perforation which ends in an acute 
peritonitis. He did not remember one single case on which he 
had operated since in which it was not perfectly clear that the 
same sequence of events — pain, aperient, perforation — had 
occurred, and he therefore went so far as to say that in almost 
every instance of acute peritonitis, due to the perforation of au 
appendix, it is the treatment directed to the relief of the condi- 
tion that is the cause of the serious and so often fatal catastrophe. 

In cases of appendicitis, however acute their origin may be, 
perforation followed by an acute general peritonitis does not 
seem to occur if no aperient is given, and if absolute starvation 
is adopted from the first. The acute spreading or general 
peritonitis which occurs in this disease is attributable to treat- 
ment; it is a “ therapeutic peritonitis.” • 

He was quite prepared to learn that this emphatic statement 
is received with a shrug of doubt and the tolerant smile of 
disbelief, bflt if strict inquiry is made into the intimate details 
of the history of the cases he could not think that Ids experience 
of this disease would prove to be singular. In appendicitis 
perforation spells purgation. In all cases of abdominal pain avoid 
aperients. 

Personally I am coining to the conclusion that in spite of the 
undoubted advantages which may in many oases accrue from the 
starvation plan of treatment, along with the appropriate remedies 
in*accuto appendicitis, early or instant operation is always 
desirable. 
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The aforesaid authority further states that if the surgeon, 
when he is called in consultation, hears that a purgative has 
been given, that alone should decide him to advise animmediate 
operation. In children especially there must be no exceptions 
to this law. An acute attack in a child should always he treated 
surgically, for the usual signs and symptoms present in an adult 
are conspicuously lacking here. Most surgeons have been sum- 
moned to see a child whom he finds fast asleep. On examining 
the abdomen it is flaccid and soft though tender ; and this in 
spite of the fact that at operation a gangrenous appendix ami a 
widespread peritonitis are revealed. 

The catastrophe which in point of frequency comes next to 
appendicitis is concerned with the perforation of an ulcer of the 
stomach or of the duodenum. The frequency with which these 
ulcers are present in all periods of life has hitherto been consider- 
ably underestimated. It is by degrees becoming more generally 
recognized that chronic ulcers of the stomach, and of the duode- 
num — it is those which perforate in the great majority of eases— 
are conditions that can be diagnosed with an approximation to 
accuracy, which, though it leaves much to be desired in the ease 
ot the former, is more exact in the case ot the latter. 

Whenever a patient who has complained at intervals of in- 
digestion begins to suffer iu the present attack more acutely 
than in an earlier one, the signal of impending perforation is, 
according to Moynihan, being raised, and the clear warning 
should by no means go unheeded. ^ 

At the moment when perforation occurs there is the most 
agonizing and unendurable pain. Patients will afterwards say 
that there is no pain so horrible in its torture as this. The least 
movement seems to add something to its severity, so that a 
patient will perhaps remain for hours almost without stirring. 
A medical man stated that the perforation occurred in his own 
case while he was .crouched on his hands and knees in bed in 
a position which seemed to relieve bis pain. When the ruptttre 
of the ulcer took place he could not move to reach the bell, and 
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had to wait motionless until help came to him iu the early 
mornjug. 

* 

The tense rigidity ef the whole body is in striking contrast 
to the ceaseless unrest of a patient who is suffering the agony 
of hepatic colic. In him a constant change of position and of 
, pressure seems to cause abatement of the pain, or at least to be 
imposed upon the patient in search of relief that never conies. 
The abdominal muscles are fotind to be in a condition of indexi- 
ble rigidity, but even here some difference in the various parts 
of tl\e abdomen can often be felt. Over the ulcer the stiffness 
i is of the most obdurate character : u Oue might almost think 
that a disc of metal replaced the supple muscle.” This local 
increase of a general resistance affords a decided help not only 
in tbe diagnosis of the lesion, hut in its location. The patient's 
expression is of one who is terror-struck. The approach of a 
hand to the abdomen for examination is quickly resented, and 
the most piteous appeal for gentleness is made. The breathing 
is short, jerky, and shallow, and the patient may indeed cry out 
that he “ cannot breathe.” This is due in part no doubt, to a 
spasm of the diaphragm, and in part, also, no doubt, to that 
great over-distension of the stomach which is so commonly seeu 
when the abdomen is opened. 

Though the patient looks generally ill — with pallid face, 
staring eyes, and sweating brow — the pulse will be found at the 
first to be hardly altered in frequency or in volume. This is 
one of the ^surprises which must not fail to be recognized and 
remembered. The pulse increases in frequency, and depreciates 
in value very soon, but this is due not to the perforation but to 
the peritoneal contamination which is the inevitable sequel. 

No one has any difficulty in recognizing the presence of peri- 
tonitis, hut our aim imi6t always be to discover at the moment 
of its occurrence the lesion to which the peritoneal infection is 
secondary. The symptoms aud the signs of the perforation of a 
holTow viscus are not those of the peritonitis, which make haste 
to develop. 
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Among the catastrophes to which attention has been especially 
directed within recent years, the most remarkable, from pinny 
points of view, is that which involves the pancreas iu an acute 
inflammation. For some time after the remarkable paper by 
Dr. Fitz in 1889 the condition of “ acute haemorrhagic pan- 
creatitis ” was believed to be of great rarity ; but, as in so many , 
other cases, the recent investigations of the surgeon have shown 
that inlrequency of occurrence meant inadequacy of observation. 

The onset of pain in acute pancreatitis is usually sudden ^ a 
momtnt before the patient may have been going aboui in 
comfort, conducting the ordinary affairs of the day. Then 
absolutely instantaneous onset of the very severe pain is constant, 
but some of the patients will say that they have been conscious 

• i 

for a few hours, or it may be for a few days, of a sense of 
discomfort or milder pain in the upper part of the abdomen. 

About one third of the total number of observed cases have 
occurred in patieifts who were the subject of recurring flatulent 
dyspepsia. The patients are generally stout; women are affected 
slightly more than men, and pregnancy would seem to be a 
factor of some importance in the causation. The intense pain, 
then, is ’sudden in onset, is confined within the abdomen to the 
upper portion, but passes almost always through to the hack ; 
it is agonizing beyond endurance, and is not seldom the cause 
of fainting or a profound collapse. The face is drawn and white, 
though the lips are often blue. 

In many of the cases there has been a curious leaden colour 
of the whole face, a slight but unmistakable and characteristic 
cyanosis. The whole appearance and attitude of the patient 
suggest that death may be imminent, for the extremities are 
cold, the heart usually beats with great rapidity, and the quality 
of the pulse is poor. Vomitting is au early symptom, is fre- 
quently repeated, and may last for days or weeks if the patient 
should survive so long. The food that has been taken is the first 
to be rejected; afterwards all the vomited matters are deeply -- " 
stained with bile, and pure bib*, to all appearance, may be 
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bYought up in large quantities. This has suggested in several 
case$ a diagnosis of high obstruction in the jejunum. 

The patient, as wi^l he grasped from this description, presents 
the aspect and the symptoms of profound poisoning, and it 
appears probable that the toxic substances are produced as a 
result of the digestion of the pancreas by its own escaped 
secretions. 

The abdomen when examined early presents the most indomit- 
able rigidity and some fullness in the upper part; the remaining 
patts may be quite soft and flaccid, yielding readily to the hand, 
^ or they may be held with some degree of firmness. The upper 
portion of t he abdomen, the epigastric region especially, never 
ceases to offer the most incoercible resistance, and, however 
gentle the examination may he, it is grievously resented and is 
repelled at the earliest occasion. 

When the records of published eases ot acute pancreatitis are 
studied, it. is seen that the number that have been correctly 
diagnosed before the operation is extremely small. So far as my 
own experience goes the only other abdominal emergency in 
which there occurs a profound collapse, with instant lowering of 
the blood- press m** and a general depression of the circulation, is 
dependent on the rupture of a tubal gestation. 

The history in eases of ruptured tubal pregnancy is charac- 
teristic. The patient is generally between the ages of 20 and 40 
and one menstrual period has been missed. About two or three 
weeks after the time at which the period should have occurred 
(sometimes,* though rarely, even later than this) there is a slight 
vaginal discharge of blood, and almost at the same time an 
attack of severe abdominal pain, followed very speedily by 
pallor, faintness, collapse, air-hunger, sighing, restlessness and 
all the symptoms of great loss of blood. The pain is acute but 
does not even remotely approach in intensity that which is 
present in the conditions I have already described. The patients 
indeed frequently say that they “ feel as if something had given 
way,? or as if " something had burst 99 within the body. The 
abdomen becomes full, especially in the lower half, where a 



The Acute Abdomen . 


9 


Jan. 1914.J 


feeling* of tumidity, of u doughiness M is often present; and 
occasionally one side is more tender than the other. Resistance 
to the examining hand is not present. The muscles, it is true, 
may be in some degree tightened, by reason of the sudden 
increase in the contents of the abdomen, but the stubborn and 
unchanging muscular rigidity of the other catastrophes is never 
present in this. In some cases there is, as it were, a miniature 
attack of this kind, before the formidable and final seizure has 
come ; such are due, no doubt, to little leakings from a tiny renf, 
whose v' 1 ; *'s are presently torn asunder to give vent to the 
profuse bleeding which is taking place. 

The crises that develop in the course of cholelithiasis are ex- 
ceedingly few. The attacks of hepatic colic, especially thoge 
which are due to the temporary impaction of a calculus in the 
cystic duct, are terrific in severity, hut they are not lethal. TJie 
agony is almost unendurable while it. lasts, and the very extremity 
of endurance is reached, but the danger to life is quite inconsi- 
derable. The acute cholecystitis which results will almost 
without exception subside in the course of a few days, so that a 
deliberate operation can then be undertaken with every circum** 
stance of £arc. 

That which chiefly distinguishes a patient suffering the torture 
of colic, whether hepatic, renal or intestinal, from one in whom 
the perforation of a hollow visens has occurred, is his ceaseless 
agitation and unrest. The former patient tosses and throws 
himself about, writhes on the floor or the bed, doubles and twists 
himself in the constant effort to get ease; the latter at the 
momeut of the catastrophe seems to he struck motionless, and 
for hours may be hardly able to breathe or stir. 

However acute the torment of hepatic colic there does not 
seem to be any rigidity of the abdomen except in the immediate 
region of the gall-bladder. All other parts are supple and free 
from any tendernsss. A rigor, or a brief shudder, with only a 
trivial increase of temperature, is seen not infrequently in caMr-s— 
of incipient cholecystitis. When perforation takes place the 
temperature always falls. 
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The conclusions we are entitled to draw are, I think as follows: 

(1) The occurrence of a sudden attack of intolerable agony 
in the abdomen, associated with tense rigidity of all the abdomi- 
nal muscles, indicates, that there is an acute lesion which needs 
immediate surgical attention. These two signs, and these alone, 
are an urgent warrant and compulsion to us to treat the case at 
once by operation. 

(2) A differential diagnosis is frequently possible if strict 
attention be paid to the details of the anamnesis, and if the firm 
abdominal wall be searched for a tender area of stipreme 
resistance. 

(3) Shock is not a symptom of perforation, for in the early 
hours after this disaster has occurred, the pulse is very little 
altered in volume or in rate. 

(4) In all cases of abdominal pain, especially in children, the 
use of aperients should be avoided. 

I should like to emphasize very strongly that no case of 
abdominal pain can be considered trivial when first seen ; that 
every such case should be seen a second time within a reasonably 
short period; and further, that no form of opium should ev c er be 
given until the patient has been sufficiently watched to enable a 
serious lesion to be excluded, or until operation has been decided 
upon. I venture to suggest that when a practitioner has defi- 
nitely made up his mind that abdominal pain is due to an organ 
within the abdominal cavity — i.e one into relation with which 
the peritoneum comes, and not a referred pain — his reflections 
will be greatly aided by keeping three points in mind : — 

(a) Acute obstruction, intussusception, volvulus strangulation, 

(b) Peritoneal shock, from a perforation or rupture of a hollow 
viscus or some pathological tumour. 

(c) Peritoueal infections. 

It may be said that I have omitted an enormous amount; I 
admit it. I wish to concentrate attention on the lesions as they 
present themselves for treatment. 

are called, then, to a case presenting either abdominal pain 
or vomiting, or both ; or to a febrile case in which attention is 
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directed to the abdomen. We have excluded thoracic inflamma- 
tions, gastric crises, typhoid, &c., and have t p face the serious 
question— Is this a case requiring surgical interference? Follow- 
ing closely on this — Is this the right time for anything to be 
done, or am I justified in waiting ? And bear in mind that by 
waiting there may be a rapid transition from a condition fairly 
easily dealt with by a fairly simple procedure to one of the 
gravest states coming under the care of a surgeon. 

Casqs of sudden acute abdominal pain group themselves ini!b 
three classes : — 

(1) Those in which the occurrence of an abdominal catastrophe 

is at once apparent, and in which there is no doubt as to the 
organ involved. • » 

(2) Those in which the abdominal catastrophe is obvious, but 
considerable doubt exists as to which is the organ involved. « 

(3) Those in wh^ch it is impossible to say off-band that any 
catastrophe has taken place. It is in this class that time (often 
a matter of a few hours only), which demonstrates the persis- 
tence, aggravation or disappearance of initial symptoms, and 
frequently ^ the development of now symptoms, is of the greatest 
service. Time is in fact a consultant of considerable reliability. 

What is to be done by the medical man when called to a 
patient who has been seized with sudden acute abdominal pain ? 

(1) Give no morphia except for agonizing pain. 

(2) Give nothing by mouth. The stomach and intestines need 
rest, not repeated irritation by food or drugs, the immediate 
absorption of which is most doubtful, and which if the lesion 
proves to be the perforation of a viscus, such as the stomach, by 
passing into the peritoneal cavity greatly increase the gravity of 
the case. 

(3) Employ at once and maintain throughout the Fowler 
position. By so doing the chances of the patient will be 
enhanced and the difficulties of the surgeon diminished. Since 
the diaphragmatic area of the abdomen is of high vulnerability 
compared to the lower abdomen, it is of the greatest importance 
to endeavour to guide escaped contents and effused fluids down- 
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wards. It is a very different tiling for a surgeon to have a pelvis 
to clean out, to what it is for him to have to cleau out the sub- 

c 

diaphragmatic region. 

Acute Appendicitis. 

The onlv safe rule of treatment in acute appendicitis is that) 
operation should follow immediately upon diagnosis. The limita- 
tion of this rule will be subsequently discussed. 

The patient with acute appendicitis should not be moved 
without good reason, nor otherwise than upon an amlmlanfce. 

The arguments against the present widespread practice of 
deferring operation until it becomes imperative are: — 

(1) The favourable moment for operation has passed. The 
inflammation is no longer an endo-appendicitis confined to the 
interior of the appendix, but involves a larger or smaller district 
of* the peritoneal cavity. 

(2) Dangerous or fatal complications, tvbicb can usually be 
avoided by operating at the earliest possible moment, may 
supervene within a few hours of the onset of au acute attack. 
In such cases chronic latent disease of the appendix has usually 
been present. 

(3) It is not possible to distinguish cases which will run a 
favourable course under medical treatment from eases in which 
dangerous or fatal complications will occur. In appendicitis 
there is no constant correlation between the general symptoms 
and the local condition. 

(4) Acute appendicitis does not always recover, even when its 
course appears favourable. Pyrexia may persist for months, 
usually terminating in pyaemia or septicaemia. 

In favour of operation instantly upon diagnosis Uio principal 
reasons ave : — 

(1) The risk of appendectomy within the first fortyeight hours 
of the attack is smaller than is the double risk of an attack and 
■of a subsequent interval operation. 

(2) The early operation before bacterial invasion of the 

peritoneum has occurred is often au aseptic operation from first 
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io last. Drainage is often unnecessary. It is frequently possible 
to employ a valvular incision, such as Battle's, which 'precludes 
the possibility of a subsequent ventral hernia. 

(3) The patient is subjected to one illness and one risk instead 
of being presented with a choice between (a) two illnesses : (1) 
primary attack, (2) interval operation, each with a definite 
mortality risk; (6) one illness, and the subsequent dread or 
actual occurrence of a second attack, which may prove fatal. 

(4) In cases operated upon within the first forty-eight hours 

post-operative complications are very rare. ' 

Broadly speaking there are three schools of practice in the 
treatment of appendicitis which may for convenience be spoken 
of as the medical, medico-chirurgical and surgical. # 

Those who hold that under all circumstances non-operative 
treatment is best are few in number. Let me recall that Pro- 
fessor Osier has stated in set terms : There is no medical treat- 
ment for appendicitis. Doubtless complete rest, starvation and 
rectal salines will minimize the percentage of fatalities in a series 
of cases treated non-surgically, but in any case the deaths will 
be numerous. 

At first sight all arguments seem in favour of treating ordinary 
cases of appendieitis medically, reserving surgery for the severer 
forms, or for those in which unfavourable symptoms develop. 
This course seems to be the rational compromise so beloved to 
the English mind. To use an Americanism, medicine gives 
surgery “ the dog to hold ” just when the animal is getting 
completely out of hand. 

Before the medico-chirurgical school of practice can establish 
its position it must prove its ability to answer the following 
questions when faced by a case of appendicitis on the first day 
of the disease : — 

(1) Are you certain that the appendix is not gangrenous? 

(2) Are you certain that the appendix is not distended by pus 
almost to the point of rupture ? 

(3) Are you certain that the appendix is not in a position 
where rupture will entail the probability of a fatal result ? 
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As a matter of fact none of these questions can be answered 
in the affirmative, even by the most expert clinician. If then it 
can be proved that operation in the early stage of acute appendi- 
citis is a safe procedure, the position of the medico-chirurgical 
school becomes indefensible. The waiting policy is oue of 
trusting to luck in the knowledge that the chances of the 
patient’s death are only one in. ten. The postponement of opera- 
tion gravely augments the risks, should an operation become 
imperative at a later date. 

The surgery of appendicitis should not be judged, as at 
present, by its measure of success in dealing with the failure of 
medical treatment.— ‘The British Homoeopathic Journal , October, 
1813 . . 
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Baking Powder. 

Professor E. F. Ladd, Commissioner of Food and Drugs for the 
State of North Dakota, has recently made a number of observations 
regarding baking powder, with the object of fixing the standards 
of purity, quality, and strength. It is directed that the label shall 
show the net weight and be free from advertising or descriptive 
matter. Baking powders containing 1 part per 1,000,000 of arsenic 
or more than 5 parts per 1,000,000 of lead are illegal, as well as 
those containing harmfull or deleterious ingredients. Misleading 
or deceptive newspaper or other form of advertising is prohibited. 
When the essential constituent is a compound of aluminium, the 
baking powder must be labelled “ alum ” baking powder, and the 
presence of acid phosphates roust be indicated by the use of tjie 
term '* calcium acid phosphate.” It recommended that the ingre- 
dients be named as* follows : “ This baking powder contains the 

following ingredients and none other : sodium bicarbonate, calcium 
acid phosphate, alum, and starch.” A standard baking powder is 
considered to contain not less than 1 2 per cent, of available carbon 
dioxides. The sale of baking powder containing added albumin 
is prohibited. It is of interest to note that the use of egg albumin 
in baking powders increased during the past few years. When 
asked why it was used some of the manufactures frankly stated that 
the presence of albumin produced foam for use in demonstrating the 
qualities of the powder to the consumers at county and other fairs. 
Such a test is misleading and completely deceives the customer, who 
is thereby deluded into believing that the particular baking powder 
under test is greatly superior to others in its raising qualities. One 
manufacturer stated that the presence of albumin retarded the escape 
of carbon dioxide, and another claimed that the albumin increased 
the leavening power in the sense that it provided an additional 
amount of gas available for the leavening action. Professor Ladd 
believes that the test really shows nothing as to the real merits of 
two baking powders, as a baking powder free from albumin migh« rr 
seem to be the poorest in the lot, and yet it might yield the most 
carbon dioxide, uniformly given off. — The Lancet, October 18, 1913. 
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Malaria and Agriculture. 

In this age of experimental science there is a tendency for the 
knowledge derived fr6m mere observation to be overlooked or even 
discarded. Observation for years has associated certain conditions 
with certain diseases, and causation theories, often vague and indefi- 
nite enough, have been founded thereon. Then comes some new 
light on the subject of the causation of the disease which is clearly 
established by experimental investigation, and because the theories 
formerly based upon the observation of the past are thus proved to 
be, entirely fallacious the tendency is to ignore or discard the observa- 
tions themselves. And yet these observations when approached 
from an entirely different point of view may sometimes not only be 
shown to be absolutely correct, but may even indicate ways in which 
the later experimentally proved knowledge may be widely extended 
in its application. An interesting example of this was afforded by 
thf investigations into the relations between malaria and agriculture 
of Dr. Malcolm Watson, of the Federated Malay Slates, detailed 
recently by him before the Royal Colonial Institute in a paper on 
the Prevention of Malaria: its Relationship to Agriculture. Malaria 
has for ages been known to be connected with swamps and to be 
reduced by drainage and cultivation. Again, in some places flooding 
a swamp actually improved health, while in others drainage and 
turning up the soil induced serious outbreaks of disease ; yet in some 
regions it was found, not in the swamps, but'in the'hills and dry 
sandy deserts. Dr. Watson, following up the line of investigation 
begun in the Malay States, made a personal inspection of the malarial 
districts in North Sumatra, Panama, British Guiana, and Barbados. 
The upshot of his observations is, in brief, the working rule that 
pool-breeding mosquitoes can be abolished by open drainage, while 
stream-breeding mosquitoes, some of which are also malarial carriers, 
necessitate subdrainage for their destruction. The principal hill 
mosquito is Anopheles maculatus, and it was found that wherever it 
was present hill malaria existed, but not where it was absent. The 
observation, therefore, that cultivation of low-lying swampy lands dimi- 
nished malaria, but did not necessarily do so in the high-lying districts 
«rhere it existed, was thus both proved and explained. By putting the 
streams underground for a certain distance round the habitations in the 
hill districts the malaria was subdued.— The Lancet, December 6, 1913. 
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Present Day Dangers. 

In his address before the Congress on School Hygiene at Buffalo, 
Dr. Charles W. Eliot, president emeritus of Harvard, calls attention 
to the detrimental effect on health of the progressive civilization of 
the last hundred years. Evidence of this is seen in the lowered 
vitality of city dwellers, in the diminishing size of families, in the 
increasing incapacity of many women to bear and nurse children 
and in the increase of the insane, the defective and the criminal. 
That civilization is preparing its own destruction is shown by the 
conditions existing in the great centers of population, where defect, 
disease and crime are seen in their most alarming and destructive 
form. The question of good breeding and the means by which it 
may be obtained is not easy of solution. Society must become 
more enlightened if the means of prelecting civilization against its 
inherent tendencies toward decay and dissolution are to be developed. 
We must strengthen l>y every possible means the social consciousness 
toward putting into execution all available means of defence which 
ethics ami the science and the science of medicine recommend. Not 
much can be clone with those who have reached adult life under 
present conditions. Hope lies with the children, and herein is the 
importance of a training which will render possible a saner and 
more wholesome hygiene both of body and mind . — Medical Times , 
November, 1913. 


Old English Herbals. 

In the mind of the average reader the word “ herbal ” generally 
calls up a vision of a magnificent folio full of illustrations. Such, 
for instance, are “The Great Herbal/ 9 the “herbals" of Lobel, 
Turner, Lyte, Gerard, and Parkinson. This last-mentioned book 
was more accurately speaking a treatise on gardening than a herbal 
proper, although its subtitle is “ An Herball of Large Extent.” Its 
main title was “ Paradisi in Sole Paradisus Torres tris,” wherein 
the author’s name was ingeniously concealed, for Parkinson (the 
spelling with “ u ” or “ o ” is of no moment) is, in Latin, “ Paradisus ^ 
in Sole.” u The Great Herbal” appeared in 1526, but in the 
previous year — namely, 1525 — there bud appeared “ Ban ekes’ 
o 
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Herbal,” which, says Mr. H. M. Barlow in an interesting paper 
now t before us, was a small quarto volume, and was the first, of a 
series of siqall booj*s, chiefly in blackletter, without illustrations, 
which appeared during the next 30 years. They were all more or 
less reprints of Banckos, with sundry additions and alterations,* 
though after a fashion not unknown at the present day their publi- 
shers did not hesitate to associate the names of Maccr, Linacre, 
and Askharn with the book in order to give a fictitious importance 
to it. In remote country places, and wo fancy in the East-end of 
London, a little book called “ Napoleon’s Dream-Book ” may still 
be 'bought. Mr. Barlow has examined a number of these little 
herbals and has compared them from a bibliographical point off- 
view. His lesearches have led him to the conclusion that the 
origin of the herbal “ will probably be found in one or more of 
the numerous fourteenth or fifteenth eentui v manuscripts on the 
virtues and properties of herbs which are still preset ved in various 
libraries of this countiy.” Banckes’ Herbal and its successors are 
very little known, so that Mr. Barlow’s careful description and 
comparison are a most useful link in the chain of medical historical 
bibliography. The remainder of his paper is devoted to the gi eat 
illustrated sixteenth and seventeenth century herbals. These woiks, 
in addition to their medical ideas, are of gieat value as illustrations 
of the rise and progress of botanical drawing. Such are the beauti- 
ful plant drawings of Enchains, 1542, whose name is known to 
everyone by the fuchsia having been named in his honour. The 
large English herbals mentioned above were nearly all illustrated 
with figuies by continental artists, and as the books aie secret it 
is useful to know that many of the illustrations will be found in 
a handy form in it. 0. Hatton’s “ Craftsman’s Plant Book.” — The 
Lancet , October 18, 1913. 
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Social Reform Legislation. 

Legislation with the view of bettering the human race, that to 
say the physical and mental attributes of our byeed, is going merrily 
on. We are unable to furnish a complete list of those States which 
have some eugenic law already on the statute book, but so far as it* 
goes the following is exact. Among those who have made steriliza- 
tion of defectives of various kinds a legal procedure are the follow- 
ing : Indiana, Washington, California, Connecticut, Nevada, Iowa, 
New Jersey, New York, Wisconsin, Michigan, and Kansas. With 
the well intention ed plan of preventing the spread of venereal disease 
through marriage, the following States have thrown certain impedi- 
ments in the way of marriage license procurement: Michigan, * 
Utah, Washington, North Dakota, Indiana, Pennsylvania and 
Wisconsin. These impediments vary from simply requiring the 
affidavit of the candidates themselves that they are free from 
disease, as is the case in Washington, to the procurement of a 
physician’s certificate of health based upon an examination which 
the doctor must swear he has made according to the recognized 
clinical and laboratory methods, as is the case in Wisconsin. Practi- 
cally all the States which have so far legislated on either of these 
subjects, the sterilization of the unfit or the spread of venereal 
disease through marriage, have passed laws which are open to the 
most severe criticism. The most of them bear evidence of hasty 
preparation and construction Legislation has apparently outrun 
the findings of the eugenists themselves. In connection with this 
subject, it is well to remember that research is a basic function of 
tlie State. It would be wise economy to spend time and money to 
ascertain the exact nature of the principles which underlie the in- 
heritance of good or bad germ plasm before attempting to correct 
evils by methods which anticipate the results of careful scientific 
investigation, and which may eventually be ascertained to rest upon 
entirely unsound conclusions. With her usual conservative custom, 
Massachusetts lias recognized the fact that eugenic legislation should 
be undertaken with the greatest caution, if at all, and has empowered 
and directed her State Board of Insanity, acting jointly with the 
State Board of Health, to investigate the subject and report to the 
general court early in the coming year whether further impediments 
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f to marriage should be imposed in the Commonwealth. At the 
coming sessions of the various State legislatures, it would be good 
policy to emulate the State of Massachusetts and provide for calm 
and deliberate investigation, rather than enter upon another winter 
of riotous eugenic legislation . — New York Medical Journal , 
December 20, 1913. 


The Bane of Sulphur in the Gas-Supply. 

In spite of the improvements which have been made and which 
arq being prominently brought into public notice just now in regard 
to the applications of gas to domestic service, there undoubtedly 
remains one reproach which, we are surprised, the great gas industry 
does not seriously concern itself to remove. We refer to the fact 
that, however completely or satisfactorily gas is burnt, sulphur 
dioxide or trioxide is a most objectionable constituent of the 
products of combustion. It is not only a constituent which corrodes 
metal fittings, attacks books, ceilings, and many domestic appurte- 
nances, but it is also objectionable to the respiratory organs. The 
admirable burner known as the inverted gas burner has done much 
to bring gas lighting to a high pitch of excellence and efficiency, but 
owing to the sulphur in the gas its metallic parts soon corrode and 
perish. Even when the metal fittings are replaced by porcelain or 
similar material there is still a destructive action. It would be so 
much pleasanter if gas could be burned without showing these 
corrosive effects, if the ceiling did not blacken, if the metal parts of 
the gas stove did not lose their original attractive tone, if offensive 
deposits did not collect in and about the initially bright metallic 
burner ; and these troubles would probably be avoided if gas were 
supplied quite free from sulphur. If the products of combustion 
were purely carbonic acid gas and water, probably most, if not all, 
of this mischief would be averted. At one time there was a Parlia- 
mentary restriction in regard to the amount of sulphur in gas, the 
gas companies being required to keep the -total sulphur in the gas 
distributed down in about 20 grains per 100 cubic feet. As a 
matter of fact, under this requirement the companies kept the 
amount down ta 12 grains. Tn 1906, however, the restriction ceased 
owing to the increased economical usage of gas, and then the gas 
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supplied frequently contained 48 grains of sulphur per 100 cubic 
feet. The companies saved money, of course, because the removal 
of this restriction meant that they could do without a* purification 
process which was expensive or troublesome to carry out. The gas 
supplied, however, proved so detrimental to the metal work of 
burners ami fittings that to save tlieir own reputation a method of 
partial purification was again brought into requisition. At the * 
present time, however, London gas contains still an amount of 
sulphur which cannot be overlooked in view of hygienic, artistic, and 
economical considerations. Tt a\eragcs about 24 J grains per 100 
cubic *feet \Y r e are confident in saying that the biggest march 
forward that the gas companies could make in tlieir own interests% 
and in those of the public would be made by removing the whole of 
the sulphur impurities of the gas-supplv. — The Lancet , November 1, 
1913. 

An Open Safety-Pin for Ten Days in the (Esophagus 
, of a Baby. 

In the South Africa Medical Record, of Oct. lltli, Dr. T. G. 
Blackburn lias reported a remarkable case in which an open safety- 
pin remained for ten days in the oesophagus of a baby aged 3 months 
without producing any symptoms. The child was admitted into the 
Provincial Hospital, Port Elizabeth, with the history that she had 
swallowed a safety-pin. There were absolutely no symptoms ; she 
was bright, happy, ami laughing, and took the breast as usual. On 
the next day a radiogram was taken and clearly showed the pin fixed 
in the oesophagus, open, with the point upwards about opposite the 
middle of the sternum. Interference was considered dangerous. 
Extraction upwards could bn performed only if the point could be 
grasped and so prevented from doing irreparable harm to the 
oesophagus — a fact of manipulation practically impossible in such a 
narrow space. Trying to dislodge the pin had also its dangers, 
because if the bougie pissed beyond without dislodging, oil withdrawal 
it might drive the poiut into the oesophageal wall. Taking all the 
points into consideration, as well as the fact that the child was 
suffering no inconvenience, it was decided to wait, carefully watching 
the condition daily on the fluorescent screen. A week afte* admis- 
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sion the child first showed symptoms. She had crying bouts and was 
more restless, though there was no rise of temperature or vomitting. 
This "condition continued for three days, and as the pain was thought 
to be due to commencing ulceration of the oesophagus it was decided 
that something must be done. She was placed on the X ray couch 
with the tube underneath and the fluorescent screen on top. A 
metal bougie large enough to (it the oesophagus was thou passed till 
it was seen to touch the blunt arm of the pin. On applying slight 
pressure ,the pin was dislodged and passed down behind the cardiac 
shadow and appeared in the stomach. The pin was now in an 
accessible position, but it was decided to give Nature another , chance 
and to see whether the pin would turn shut end down and be passed 
per vias natu rules. Two days later it was seen to be fixed at the 
pylorus open and down. As nothing further was to be gained by 
waiting, the 1 * stomach was opened through a median incision made 
just below the xiphoid cartilage. The stomach and pin were brought 
to the incision. A slight incision over the blunt end allowed easy 
extraction. Three fine Hero- muscular sutures closed the stomach 
opening and purse-string sutun; around this was used for security. 
The child stood the operation well and six hours afterwards took the 
breast. Recovery was uneventful. — The Lancet, December 20, 1913. 


Pituitary Extract in Threatened Mammary Abscess. 

J. A. Hen ton White, in the Fraction er for September, 1913, states 
that while the employment of pituitary exact in the condition 
mentioned is not commonly thought of, experience leads him to 
consider the drug very useful. It has been experimentally shown 
that within a few minutes after the injection of pituitary extract the 
flow of milk is much increased, owing to contraction of the muscular 
fibres of the lacteal duct walls. When these ducts contain pus *and 
are blocked, this action is a useful one, and in two or three instances 
the author has found a threatened abscess- to undergo absorption 
soon after giving pituitary exact — New York Medical Journal, 
December 27, 1913. 
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Death Due to Intravenous Injection of Neosalvarsan. 

• 

Dr. B. Lapowski reported a case of an infant, the first child of a 
syphilitic mother, horn in May, 1913. The first dose of neosalvarsan 
was injected August 30th, and was not followed by any untoward 
result. Twelve days later a second intravenous injection was given, 
at 3 r.M. Until 6 p.m. the child remained well and lively, but then 
was seized with convulsions. These first convulsions were recovered 
from, but at 11 o’clock a second series set in, and the patient died 
comatose at 4 o’clock the next morning; the fatal result being {Jue 
to arsenical poisoning. No autopsy was made, but arsenic *was 
found in the urine and in the spinal fluid. In commenting on the 
case, Doctor Lapowski said that, the dose of the remedy was carefully 
graded to the age of the infant, and that in making the injections 
every possible precaution was observed. In view of sucl* cases, the 
intravenous injection cf salvarsan and neosalvarsan was always a 
risk. Until they had more definite knowledge concerning tliese 
agents, which would enable them to avoid like catastrophic?;, he 
thought it would be advisible that their employment should be more 
restricted, and that they should depend mote on the older methods 
of treating syphilis.,-— Ntw York Medical Journal, December 27, 1913. 

Hippocrates and Modern Medicine. 

Dr. Eduatd Baeumer, of Berlin, describes in an essay Der 
Ilippokva t ismns, some of the remarkable conditions in the medicine 
of the present time and j oints out the necessity of returning to the 
principles of Hippocrates. 

The disciple of modern medical science, entering into practice 
armed with a great amount of knowledge and fairly trained in exact 
methods, finds sooner or later that scientific glory is not all sufficient, 
not all reliable, lie finds that one thing alone is essential — to know 
how to heal — to become an adept in the art of healing. All know- 
ledge and all science are of value only as a means in the service of 
the healing art; science* is never the art itself. 

The wonderful progress made in the natural sciences during the 
nineteenth century has brought to the tront great changes in 
medicine. With new methods of investigation discoveries after dis- 
coveries have been made, and the beneficial influence of natural 
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science cannot be overestimated. Facts innumerable have been 
disclosed— so many, indeed, that it lias become impossible for one 
man to grasp them all f so many that even a specialist cannot master 
his entire specialty, and specialisms of specialisms have arisen. The 
whole body ol investigators exerting themselves throughout the 
v year are bound to make new discoveries and to publish them ; hence 
a surprising growth of medical literature. And who is able at present 
simply to survey the valuable publications, not to speak of the ability 
to separate the wheat from the chaff? 

Hippocrates was the first to lay down the basis and the principles 
^of the healing art for all time, and Hippocrates repeatedly in the 
course of history has been the salvation of medicine. The genuine 
Hippocratism lives in eternal youth, because the observations of 
Hippocrates.' free from theories are drawn from the inexhaustible 
well of Nature, and retain, therefore, their value independent of 
every the most progressive phase of medical development. Hippocrates 
inspires with fresh and youthful ardor the researcher who has entered 
into bis spirit, because he does not demand faith' in scientific dogmas, 
but, on the contrary, incites step by step to sober observation. It 
is true we possess a greater fund of facts and a more intimate 
knowledge of anatomy and physiology than he, but nevertheless wo 
can learn from him. He knew no medical “science,” he only knew 
the art of healing. 

When we take up the study of Hippocrates we are surprised how 
modern everything sounds, for we have entered on this study with 
the idea in our minds. “ What can this old Greek teach us, who 
are so far advanced in knowledge and technic?” We forget that it 
was Hippocrates who established the fundamental principles of the 
healing art. The principles and foundation of our art undergo no 
change, no evolution; hence the eternal youth of Hippocrates. 
Hippocratism lias had, and always will have, no historical mission. 
He liberated medicine from dogmatism and faith in authority even 
during the Middle Ages. 

What is the significance of Hippocratism in modern medicine? 
The division of medicine into more and more specialities must lead 
to untenable conditions, and Hippocratism alone will have to be our 
salvation .- -New York Medical Journal , December 6, 1913. 
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Etiology and Treatment of Beri-Beri. 

Although herihori i«, strictly s|>i'«kiiiy. ( a tropicsf flisease, it is 
nevertheless one which may sit any time fall nnder the observation 
of the physician in seaport towns of the temperate zone. This fact, 
together with our new policy of national expansion into tropical 
regions, makes it desirable that the profession at largo should maintain'* 
an active interest in the researches conducted under the auspices of 
the Philippine Bureau of Science into the etiology and treatment of 
this disease. For many years there has been a practical consensus 
that the multiple neuritis which is the concomitant of beriberi is in 
some way related to the ingestion of rice. The older text book* 
speak of the disease as being caused by the ingestion of spoiled rice. 
The later ones lend themselves to the view that hand polished or 
highly milled rice is responsible for the condition* The truth 
appears to be established that in the external layers of the rice 
grain there exists a substance, tie- absence of which is in *80010 
way connected with the development of beriberi. One of the 
proximate principles of this substance has been isolated by Young 
and is variously known as Young’s basic substance or “ beriberi 
vitamine.” The researches of Yodder and Williams .seem to indicate 
that this basic vitamine has a specific action in preventing the deve 
lopment. of the paralytic symptoms of “dry beriberi,” whereas 
another substance in the principal layers of the rice grain is specific 
against the edema and heart f.iiluie arising in connection with “ wet 
beriberi.” Whether the disease is a purely nutritional one dependent 
upon the absence of phosphorous-containing vitamincs in spoiled or 
highly polished rice, or whether it is due to an infection against 
which the vitamine* act as specific antidotes are points which 
fcbe researches of Vedder and Williams (Philippine Journal of 
Science , June, 1913 ) do not appear to have satisfactorily solved. 
Their investigations have resulted, however, in the finding of what 
amounts to a practical cure for the disease. For although its essen- 
tial' causation remains unknown, the fact has been demonstrated that 
the administration of unhydrolyzed extract of rice polishings is 
curative for the symptoms of dropsy and cardiac failure that are 
encountered in some forms, whereas Young’s basic vitamine promptly 
relieves the paralysis which is sooner or later developed in all 
chronic forms . — New York Medical Journal , December 6 , 1 J 13 , 
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Johannes Evangelista Purkinje. 

Now that? the study of the history of medicine is coming to its 
own and the memory of its pioneers is being kept green, we should 
be grateful to those who collect for us from scattered sources inform- 
ation about men of whom very little is generally known. We all 
have a nodding acquaintance with most of the historical leading 
lights of medical science, but there ^are some who are to us merely 
names derived from eponymous terms descriptive of parts of the 
body, diseases, methods, and so forth. l)r. Isaac Ott, of Philadelphia, 
in his recent introductory address at the opening of the Medico- 
phirurgical College of that city, lias done service in regard to 
Purkinje, with whose name we are all, of course, familiar, though 
for many of us probably it lias little if any connotation beyond 
giving a name* to certain cells and fibres. Johannes Evangelista, 
Purkinje was born in 1787 at Libochowitz, in Bohemia, on the 
northern border of Austria, a province which also produced Mendel 
and Czermak. He graduated at Prague in 1819, when he became 
assistant in the anatomical institute. He became acquainted through 
Goethe with Alexander von Humboldt, who, in conjunction with 
East, the anatomist, recommended him for the chair of physiology 
at Breslau, to which he was appointed in 1821, at the beggarly 
stipend of 800 thalers per annum, out of which he had to provide 
for demonstrations and experiments. There was practically no 
provision for instruments or apparatus, and when in 1830 Purkinje 
asked the curator for a microscope, which then cost 200 thalers, the 
latter replied that so costly an instrument would necessitate a joint 
requisition from the professors of physics, astronomy, anatomy, and 
botany, and himself! It was obtained for their joint use, but two 
years later Purkinje succeeded in establishing a claim to its exclu- 
sive use. Now, however, another difficulty faced him — that of a 
suitable demonstration room, for his room in the old astronomical 
institute had been taken from him through the animosity of Otto, 
the professor of anatomy, who from the first had taken exception to 
his speech (his native tongue was Czech), and considered that though 
he might be a useful privat-decent , he was not up to professorial 
standards. However, another room was found for Purkinje, who in 
1831 made a request for an independent physiological building, a 
laboratory assistant and a servitor, and a grant towards the institute, 
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but these were refused on the ground that: no German university 
had a separate building for physiological # work. Even when the 
now anatomical institute was built, Otto forestalled Purkinje by 
claiming the only available room for his official residence. But 
Purkinje was not to be daunted. He arranged a physiological 
laboratory in his private residence, and there he continued the work* 
with which his name is now associated all over the scientific world. 
To refer only to some of his discoveries, Purkinje’s figures, his 
study of the curvatures of the eye, his method of lighting up the 
retina (in some sort anticipating Helmholtz), his observations on 
vertigo, his general idea of the cell — published two years befoii 
Schwann’s classical work, - the Purkinje vesicle in the ovum, the 
Purkinje corpuscles in bone, the interglobular layer in dentine, the 
ciliary movement in the respiratoiy oigans, the sw^at glands and 
their ducts, the stomach glands, the touch papilla?, the action of the 
pancreatic juice on albumin, all testify to his activities. A* more 
liberal curator in* 1836 obtained for Purkinje a grant of 3800 
thalers and a site for an independent physiological institute which 
was opened in 1839 — > the first physiological institute in the world. 
Unfortunately the maintenance funds of the institute were uot 
commensurate with the institute itself, and his subsequent work was 
mainly microscopical. In 18f>0 Hungarian politic* took him to 
Prague, and his scientific labours were practically over. He died 
in 1869. llis career was an example of the way in which a deter- 
mined mind overcomes opposition and surmounts obstacles. — The 
Lancet , December 13, 1913 

The Dependence of Leprosy on Fish Eating. 

A doctrine of the late Sir Jonathan Hutchinson which did not 
gain acceptance is that leprosy depended on fish eating. Yet there 
was none he advocated with more persistence during his long life. 
Indefatigable industry and all the resources of a subtle intellect, 
equally keen in observation and in deduction — and what clinician 
was so keetil — were exerted in vain. He marshalled an extraordi- 
nary amount of evidence — clinical, historical, and geographical — 
his usual dialectic skill. In his old age, when most men would have 
considered their work done, he made two voyages — to South Africa 
and India — to investigate pertain matters on the spot. Jie main- 



%& 


hditor** A'otes. 


tVoi. xxxiii. No. 1, 


tamed that the only hypothesis which explained all the facts was 
that leprosy' was due to eating decomposing, badly cured fish. We 
need not enter into his arguments, as they are so well known. They 
can be fouud in full in his book “ On Leprosy and Fish Batting. 1 ' 
That they are very strong cannot be gainsaid, but they failed to 
•carry conviction because he could produce no evidence that the 
bacillus leprae is in any way associated with decomposing fish. While 
insisting that the “circumstantial evidence is overwhelming *' that 
decomposing fish is the cause lie was not sure as to the manner in 
which, it acted, and made several suggestions, without committing 
Hmself to any. As to the discovery of the bacillus in fish. £, 1 
am,” he said, “ much less sanguine than 1 was some years ago.” He 
suggested that its occurrence might be “exceedingly rare” and that 
contamination of the fish might be “ usually effected by the hands of 
a leper fish-curer." Many regard this fish hypothesis as only an 
eccentricity of a great mind. But some who have come under its 
influence will remember that Hutchinson was many times right when 
the whole weight of opinion was against him, and that his clinical 
acumen often penetrated successfully far beyond the range of the 
pathology of his time. They will read with interest some recent 
observations which tend to supply the deficiency of bacteriological, 
evidence of the fish hypothesis. In the American Journal of the 
Medical Science for November, Dr. A. J. Smith, professor of patho^ 
logy, Dr. K. M. Lynch, instructor in gross morbid anatomy, and 
Dr. D. Rivas, assistant director of the Laboratory of Tropical 
Medicine, University of Pennsylvania, have published an article on 
the Transmissibility of the Lepra Bacillus by the Bed-bug. They 
have shown that this animal on biting lepers may take the lepra 
bacillus into its alimentary canal. There for a time the bacilli 
increased in size and apparently in numbers, but they eventually 
disappear. Infected bugs were fouud sometimes to trausmit the 
bacilli to the skin of an animal bitten by them, but no evidence 
is produced to show that in man the disease is communicated in this 
wa) . Only as a digression is the fish hppothesis discussed. The 
authors confirm from their exj>erienee the success of Duval and his 
associates in readily infecting fish with the bacillus leprae. The 
organism rapidly appears in the various organs of the body, though 
the fish apparently remained unharmed. The authors are inclined 
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to agree with ("Jouvet anrl Duval that fish and other cold-blooded 
animals, such as turtles and snakes, may represent the true habitat 
of the lepra bacillus, and that warm-blooded animals, including man, 
are relatively or absolutely ipsident and require special dosage to 
ensure infection or special predisposition to become infected. That 
the disease may be* acquired from infected and uncooked or imperfect- 
ly cooked fish, they think, does not seem very improbable. The 
belief that rotten fish is particularly dangerous they consider to be 
singularly substantiated by the fact, that the cultivation of ttye 
bacilli of leprosy in the laboratory is favoured by media containing 
the products of digestion and cleavage of proteids. While unwilling* 
at this stage to ad \ ocate further the hypothesis of Sir Jonathan 
Hutchinson, they consider it to be worthy of more careful study than 
it has received. — The Lancet , December 13. 1913. 


The Varnished Frog. 

It was foimevly lielif by physiologists, who sought for an explana- 
tion of the death of amphibious animals which lias been subjected to 
the process of varnishing, that the fatal result was caused by reten- 
tion of tlie products of cutaneous secretion and consequent tox&mia. 
Dr. Vittorio Puntoni, of the University of Pologna, has recently 
conducted a series of expet intents on varnished animals with a view 
to ascertain the effect of this process on the digestive system and 
the intestinal micro-organisms. Mis results, which have been 
recorded in the Bollelt'nio ileJle Science Mediche , seem to show that 
death from suppression of the cutaneous function is not due solely, 
as many observers have affirmed, to a progressive cooling down of 
the organism, but also to toxic and nervous factors. Even modifying 
the value of these toxic and nervous factors, the conception of " death 
by cooling” should be expressed more accurately by “ death from 
disturbance of heat regulation.” The fact is that the cooling of var- 
nished animals takes place only if they are kept in surroundings of 
a lower temperature than that of their body, while if they are kept 
in a warm atmosphere of 38°C. or more death occurs from hyper- 
pyrexia. Dr; Puntoni found that the interference with the function 
of the skin, besides acting generally on the whole organism, had a 
particularly injurious effect on the stomach and small intestine, and 
produced changes in the norma?, 'intestinal flora consisting of a 
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bacterial . auto-depuration of the bowel and variable modifications in 
the virulence of B. toli. The intestinal wall in varnished animals 
becomes permeable to micro-organisms of a pathogenic nature when 
artificially introduced. Thus B. anthracis, free from spores, is able 
to infect the organism through the intestines and reproduce the 
disease ; B. typhosus passes into the circulation, an interesting fact, 
since typhoid fever is not a discJa.se having its seat in the intestine, 
but a general infection due to the penetration of the specific agent 
ifcto the general circulation and lymph organs. Also the cholera 
vibrio, which usually has but little affinity with the blood plasma, is 
ab’e to pass under these conditions through the intestinal barrier 
and multiply in the blood. The passage into the circulation of 
micro-organisms in general and of the cholera vibrio in particular, is 
in relation not only with lesions in the intestinal wall but also with 
changes in the bactericidal power of the blood serum, which is 
markedly lessened. These conclusions have an eminently practical 
interest in their relation to certain natural conditions, such as the 
deleterious effects of moist, warm climates and the use of improper 
clothing, which act by disturbing the cutaneous function. In fact, 
by experimentally subjecting animals to the action of moist heat, the 
same effect is observed as in animals varnished and kept in a tempera- 
ture of 38*— 3 DU., and an explanation is thus found of the action of 
natural conditions in predisposing to gastro-intestinal affections, 
whether ordinary or specific. — The Lancet, ’No vein her 22, 1913. 

The Greenland Vikings and the White Esquimaux. 

To medical men the death or decay of white races in hot or distant 
climates is not less interesting than the degeneration of a family or 
of individuals. The “ Poor Whites ” of the West Indies, who are 
the decadent descendants of Cavaliers sent into slavery by Oliver 
Cromwell, survive lugubriously, pathetic representatives of a once 
high-hearted class ; but other white races have completely dis- 
appeared, leaving behind them only a ruin or two, a few graves, a 
tradition vaguely repeated by savages, an occasional racial cast-back 
among yellow or dark-skinned supplanters. We are thinking more 
particularly of the Norsemen of southernmost Greenland, who 
flourished for some 300 years, then fell into decadence, and utterly 
disappeared towards the close cf t the fifteenth century. History 
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rocords that in about the year 985 a.i>. Erie Kaiuli, the Ked> or 
Ruddy, an Icelandic outlaw, founded two colonies, Wester and 
Oestre Bygd, to the west of the southern cape of Greenland, it name 
of hopeful sound adopted by him to attract colonists. Eric the Red 
is ft pioneer among European explorers. Though a pagan, he seems 
to have been a singularly good man, and he was a careful explorer. 
It was his son Leif who is credibly supposed to have discovered 
u Vine-land the Good,” or America, with which his people afterwards 
traded. They constituted, in fact, a flourishing trading republic, 
keeping up their connexion with Bergen and with Iceland for cen- 
turies. In 1448 a fleet of ‘‘heathen,” supposed to be English, 
attacked them. Then in successive waves they were invaded from 
the north by the Esquimaux, at that time ferocious, and by the black 
Death from overseas. Their connexion with Europe ceased, and 
though in 1492 an effort was made to reopen communications with 
them nothing came of it. In 1496 a bishop, appointed to the Green- 
land see, sailed, but could not reach it. The last of their bishops 
died in Europe 1540. He had never visited them. Their civilisation 
probably flickered out after 1450. “Darkness falls,” says Mr. 
Willi&i\i H. Babcock, their latest historian, “ but the uncertainty 
and the marked pathos of this chapter of old history makes any 
item (of information) very welcome.” One such item is a mysterious 
story of voices, for the colonists were perhaps heard , though not seen, 
by an Icelandic bishop, A murid, of Skalpolfc, in the sixteenth 
century, who was driven by stress of weather so close in shore that 
his ears caught, or he believed so, from the deck of the ship voices 
of Norsemen on some track near by, and the passage of cattle and 
sheep. This was at Heriulfsness, now an Esquimaux settlement 
with an Esquimaux name. The voices from the shadow were the 
last sign of life given by perhaps the earliest European colonists, 
forerunners of Columbus. In 1585 John Davis, the explorer, found 
their settlements in the hands of the Esquimaux, who retained a few 
dim traditions of white men. They had left behind them a 
fourteenth-century church (the cathedral of Gardnr) some 17 ancient 
houses, one of which, from its decorations, has been identified as 
that of Eric the Red, and ft few coffins containing European corpses, 
with faces wrapped in coarse antique cloth. In 1721 the “ Apostle 
of Greenland.” Hans Figede, mgde determined efforts to find “ the 
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lose people ” along certain green inland fiords beyond the ice-wall of 
the coast. Southern Greenland, it. should be remembered, has the 
climate of Iceland or of Northern Norway. He found nothing, nor 
did a subsequent explorer, Lieutenant Holm, in the last century. 
Recently, however, Herr V. Stefansson has reported the existence 
of white Esquimaux on Coronation Gulf, far to the north of the 
original Icelandic settlennMits. * It is said that some of these tribes- 
men have light hair and that their language contains Norse words. 
Romantic as this may seen, it is not impossible nor yet improbable. 
Disease, the mediaeval Black Death, may very well have decimated 
the ancestors of these people, and their weakened remnant may have 
been absorbed by invading savagery and carried northward. Many 
instances #re recorded of similar absorptions. An Indian town in 
Chili, to take one case, is known u> be mainly descended from 
Spaniards, who there held a fortress, erected by a viceroy for the 
purpose of overawing the natives. The Norse Greenlanders in their 
day produced the 4 4 Lay of Atli,” and perhaps contributed to the 
verse Eddtt. They thus formed part of the grand literary movement, 
which in Iceland produced the (i Prose Edda,” that sublime and little- 
known poem. To the scientific psychologist the men tab changes 
taking place in a vanishing race are as interesting as physical decay 
to the pathologist. When did these white Esquimaux, supposing 
them to he decendants of Norsemen, begin to forget their traditions 
and their origin I And who among them was the last to remember 
that he was of a white race'?- Lancet, November 22, 1913. 

A Rapid Method of Staining Tubercle Bacilli. 

As the result of several experiments, Mori {Rif Med., October 
25th, 1913) recommends the following method as being very quick 
and reliable. The material is spread lightly on the cover-glass and 
dried over the flame as usual; the cover-glass is then immersed for 
fifteen seconds in a cold solution of carbolic fuchsin (fuchsin 0.5 gram, 
alcohol 10 grams, phenol 2.5 grams, aq. dest 100 grams), washed in 
water, and then immersed for fifteen seconds in a solution of methyl 
blue (ac. sulphuric. 1 gram, methyl blue 1.5 grams, aq. dest. 100 
grams), dried, washed, and mounted. Attempts at differentiating 
para-tuberculous bacilli and other acid resisting bacilli were also 
made, but the results at present are not sufficiently reliable to be 
depended on.— The British Medical Journal, November 29, 1913. 
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Heliotherapy. 

Ponoet Lcriche (Bull, dr I'Amd* <le MwL. October 42th, F912) 
give an account, of t lie result > of treatment hy insolation of nearly 
300 cases of the various forms of local tuberculosis. They first 
practised heliotherapy in cases of “white swelling 0 of the knee, 
coxalgia of tuberculous origin, and the success obtained led them to 
extend this method of treatment. According to the authors, helio- 
therapy is available in every country, and some of I heir most 
successful results were obtained in quite unlikely situations. They 
found that the intensity of solar radiation increased notably \yith 
the height of the sun from the horizon, and was aided by the purity 
of the aiv. Snow also considerably reinforces the active power of* 
light. Heliotherapy b\ the sea and at an alt it tide was each in its 
own way equally beneficial. The drier air of the. hills, the intense 
insolation among the, snows was found to l»e particularly bene- 
ficial in osseous tuberculosis with existing fistulae. So, too, in the 
case of visceral active tuberculous lesions, in which sea air ougljt to 
be interdicted. Adenopathies, scrofula, rickets, and the ostco- 
articuTar deformities* of childhood arc, on the contrary, more bene- 
fited by heliotherapy by the sea. Serious accidents may occur if 
care is not taken at the commencement of treatment. There is 
in aiiy case very frequently lassitude, headache, lobs of appetite, 
and febrile reaction. Thu authors recommen t a seance of ten 
minutes to begin, the bods being naked and the head and neck 
protected by an umbrella or larife hat.. This is r,o be continued for 
four or five days. Then fifteen minutes are given night and morning. 
This to be pi ogressively inc.i eased up to three hours night and 
morning. Uevillet has noted that where pigmentation was most 
rapid, recovery was quickest; whereas i he prognosis is not so good 
when the skin does not burn. This rule lias been proved to bo by no 
means absolute, however. The authors confess that renal tuber- 
culosis is not successfully treated in this way as a. rule, and agree 
that in such eases early nephrectomy is the only satisfactory treat- 
ment. On the other hand, they have had very good results in 
vesical and prostatic tubercle. The most brilliant results have heen 
obtained iu tuberculosis of the peritoneum ; but if in these cases 
there are adhesions and abundant lluid, they recommend laparotomy 
as giving more rapid results than insolation alone. Cases of 
tuberculous adenitis present certain peculiarities. They resist simple 
heliotherapy, but respond to a combination of this with sea air and 
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sva-watei baths. In tuberculous osteo-artliritis heliotli crapy, in the 
authors* experience, lias greatly minimized the necessity for resection 
or afhpubition, Tin* exception is osteo-arthritis accompanied bv 
intra-articular cold suppuration, which is particularly ms is taut. 
Resection of the. knee is a comparatively rare occurrence. Immo- 
bilization with insolation cures the greater number of cases of 
white swelling. If in the case of the extremities there is much 
pain and a faulty position of the limb, the authors employ continuous 
extension. Many cases, especially in the young, are cured in two 
or three years without apparatus of any kind. When operative 
measures have to be undertaken, heliotherapy is a valuable post- 
operative procedure. In osseous tuberculosis, such as Pott's disease, 
x insolation is invaluable, and even in the fungous type of osteitis tin* 
treatment rapidly modifies the lesions for the better. Fmnzoni, 
indeed, has recently published photographs showing the different 
stages of the spontaneous expulsion of a sequestrum under the 
influence of heliotherapy. Tho authors* conclusion is that the 
method of treatment ought to occupy an honoured place in modern 
therapeutics. — The British Medical Journal. July 5, 1913. 


Physicians and Population. 

The total number of physicians in Europe is 160,00b. Of those 
England has 7 to every 10,000 inhabitants, Germany, France and 
Italy about 5, Brussels shows 24 u» every 10,000, in contrast to 
Amsterdam which has only two in an equal number of inhabitants. 
Tho situation in Europe is apparently less acute than in America. 
In Boston tho estimated relation of physicians to patients is 1 to 
c\ory 392 inhabitants, or slightly over 2f) to every 10,000. It is 
evident that there are more physicians than are necessary b> protect 
the health of the people. The aim should constantly be in medicine 
to eliminate the unfit, a process which goes on partly by natural 
means and partly by general raising of standards. If, in the future, 
prophylaxis is to take the place of individual treatment, we may well 
look forward to a complete readjustment of the medical situation, 
possibly on socialistic lines. In the meantime, whatever the future 
may have in store for us, there is no menace in the number of 
physicians. In this, as in other social and economic situations, the 
law of supply and demand will doubtless solve the problem — The 
Medical Times , October, 1913. 
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Cleanings from Contemporary literature. 

EXAMINATIONS, EXAMINERS AND EXAMINEES. * 

Delivered at the Opening of the Winter Session at St. Oeovge's Hospital 
Medical School on Oct. 1st , 19 hi. 

BY SIR WILLIAM OSLER, BART M.L., F.R.S.. 

KEG 1 US PROFESSOR OF MEDICINE IN THE UNIVERSITY OF OXFORD. 

(tENTLKMknv - - In every department uf human knowledge men ate ask 
ing guidance in the solution of a world-old piohlem- how to train the 
mind and heart aud hands of the young. r l"ho past and the present are 
in the melting pot — the moulds are ready and all await with LMgejiiess 
the result nf the casting, and none with greater eagerness than our o\vii| 
profession. For we are in a quandary. Naturally conservative, we are 
bewildered bv tbe rapidity of a fenced progress and change. Then* i^ a 
new outlook in every department not alone in the fundamentals of 
science and in methods of practice, but in the relation® of tV profession 
to the public and to the State. The actual care of the sick, unco our sole 
duty is now supplemented by such a host of other activities, social 
scientific, aud administrative, that an evci -increasing number of our 
members have .nothing to do with patients as such. But the chief 
difficulty is the extraordinary development in evei \ subject of the cuiri- 
culum — a uew anatomy, a new physiology, a new pathology, new methods 
of practice, to say nothing of phenomenal changes in physics, chemist n, 
and iJiology. Everywhere increased complexity and mind-burdening tci- 
miiiology. What is the teacher to do ! And more important, What cau 
the poor student do, confronted with so much new knowledge and a 
Rabelaisian onomatomania? How simple was a cell nr the days of 
Schwann aud of Scbultze-* nucleus, nucleolus, protoplasm, and cell meui- 
brauce ; to-day iu one of the veiy briefest of recent descriptions l count 
ed 40 new names, uot one appaieiitly superfluous. Turn to the index 
of a uew treatise in embryology, to a work on immunity, or to a text- 
book on neurology, and you will appi eciat** the extraordinary complexity 
of the diet of the modem student. E\en the titles of the journals 
startle, and to read intelligently an article iu the Zcitsch rift fiir Chemo * 
therapie or iu the new archives dealing with immunity and metabolism 
requires a special education. 

The tiuth is, we have ouliun an educational system flamed in simpler 
days and for simpler conditions. The piossiite comes hard enough upon 
the teacher, but far harder upon the taught, who suffer in a hundred 
different ways. To help you to realise this pressure and to suggest 
measures of relief are the objects of this address. 

Examinations and their Relations to Education. 

What a student knows and what he can do— these are judged bv ex- 
aminations, oral, written, and practical. Tests of progress, fc^ts on 
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behalf of the public of fitness tu follow certain callings, they have always 
loomed large in educational systems. At the best means to an end, at 
the worst the end itself, the\ may he the best part of an education or 
the worst — they may be iis very essence or its ruin. Helpful if an in- 
tegral part of the training, they may, and do, prove the intellectual ruin 
of many good men. Long practice as an examiner— year bv } ear since 
1876 — in many subjects, in many methods, and in many places, an iu- 
f tiinate relation with it large body of students, and a keen interest in 
medical education give me the assurance, if not. of wisdom, at least of 
experience. Moreover, at the old dhiveisities survives a mediaeval tradi- 
tion of the omniscience of the professor, and with my brother Keg jus of 
Cambridge 1 enjoy the rare pi ivilege of examining in every subject in 
the curriculum, from organic chemistry to obstetrics, a privilege with this 
' dvautage— it enables me to see the work of many examiners. 

Regarding examinations, ] have one question to ask — Are they in touch 
with our sj'stem of education ? and one suggests to make — That from the 
day he enters the school, in laboiatory, class-room, and wards, the work 
of the student should count largely, in the filial estimate of his fitness. 

The Influence of Examinations on Medical Education. 

Apart from a general feeling of dissatisfaction with the present system, 
two things strongly suggest a negative answer to .t he first question. As 
a discipline of mind and memory examinations play a leading part in all 
educational schemes. How they may finally contiol and sterilise the 
mind of a uatiou may be read in the story of China. For this has come 
about, not from lack of brains, not from any failure to appreciate the 
value of learning, not from any defect in the system itself, which is more 
rigid and exacting than anything in Western life, but from the blighting 
influence of an education diiected to a single end, the passing of exami- 
nations. To test an education by its practical results at the table is to 
sin against the spirit of the Grteks, who liist taught the fundamental 
lesaou that the pursuit of knowledge to be pioductive must be disinterest- 
ed. Nothing is more fatal to a true intellectual training than a constant 
preoccupation with itspiactical results. To be of any value an education 
should prepare for life's work. To train the senses for observation and 
the mind for reasoning, and to acquire a knowledge of the human machine 
and its disorders, a man spends five or more years at a medical school. 
Given a knowledge of the sciences on which it is based there is no more 
fascinating study, since medicine is the onl\ one of the great professions 
engaging equally head and heart and hand. In its subject matter there 
is everything in its favour, and it is the easiest possible thing to carry 
out John Locke's primary cannon in education— arose an interest. With 
our present methods there is scarcely a subject which cannot be taught 
easily, and so many of them an* practical, manipulative, and not at all 
difficult to acquire. To an inquisitive mind the study of medicine may 
become an absorbing passion full of' fascinating problems, so many of 
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wliicli present a deep human interest. In the long category of manV 
conquests none are more brilliaut tlian those with which a teacher of 
medicine can inspire his class. It is hard indeed to name a-dry subject 
in the curriculum. And yet in an audience of «tnedical students such 
a statement uovv-a days raises a smile. Why ? Because we make the 
examination the end of education, not an accessory iu its acquisition. 
The student is given early the impression that he is in the school to pass 
certain examinations, and 1 am afraid the society in which he moves 
grinds this impression into his soul. Ask at what he is working, and the 
student will answer for his first M.B. or his final. The atmosphere is 
Chinese, not Greek, and too often the one aim is to get through. We 
have become quite shameless about it, and practically admit a failure# in 
our leaching when we advertise special tutorial classes for the dift'tAent 
examinations, and consign a huge propoition of our pupils to the tender 
care of “ grinders and to no purpose ! The spirit is taken out of in- 
struction, and teacher and taught alike go down into the valley of Ezekiel 
— where they stay among the dry bones. # 

The Number of Rejections, 

A \nd a second circumstance proclaims loudly how out of touch are our 
tests with our teaching. The qualifying examinations of this country •arc 
well organised and admirably conducted, and. speaking by the book, 1 
may say th.it nowheie i-Mlie knowledge that a man can use so freely tested 
iu the laboratory and at the bedside. And it lias been so for several 
generations, yet year by year the General Medical Council issues a report 
that gives any teacher food for serious thought, as it demonstrates, beyond 
peratl venture, how completely out of touch he or the student, or both 
has got with the examiner. A medical school is a human factory, turning 
out doctors as the finished product at the end of live years of careful 
preparation and fittiug of the mental machinery. Failure is incidental 
to every human etfbit, and even the Holla- Itov ce Company turns out cars 
from their shops that fail iu the tests, but not many. But from our shops, 
aftei five long years or even more, we send our medical motors to be 
tested for the road by the official experts, and nearly one-half are declared 
to be defective and sent back to the shops. Use and Wont, those “grey 
sisters.” have so dulled the edge of this bitter experience that we have 
become accustomed I to conditions nearly insupportable. Year by year for 
a geueiatiou the returns in the two great final subjects, the most attractive 
and the easiest to teach, show from 3o to 4o pei o.*nt. of rejections. 

To the question much thoughtful attention has been giveu, aud in the 
General Medical Uouucil so far back as l89fi Mr. Fridgiu Teale introduced 
a motion with the following preamble: “That the present system of 
accumulated examinations and the enormous increase in the number of 
rejections resulting from it are not only unjust to the student but damag- 
ing to medical education.” Mr. Teale pleaded wisely aud forcibly for a 
reduction of the examinations and for the substitution in cm tain subjects 
of certificates from the teachers and class examinations. 
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The Council Reports show that the pei ventage of rejections at the final 
examinations has progressively risen from 12*4 in 1861 to 22*2 in 1876, to 
34*8 in 1886, and to 41*!Mn 1895. Air. Teale, who quotes these figures, 
remarked that with the multiplication of examinations the more fatal do 
they become. The figures fur the five yean* 1908 to 1912 show a continua- 
tion of the upward movement. Take the great final subjects, medicine 
and surgery, at the three Boards before which we may say the average 
student presents himself. I will put I lie collected figures as concisely as 
possible. The English Board ; jncdiciue passed 1812, rejected 1135, 
percentage 3812; suigerv— passed 1821, rejected 1506, percentage 45 23. 
Scotland : medicine— passed 489, rejected 653, percentage 57‘18 ; surgery 
— parsed 492, rejected 731, percentage 59 77. Ireland : medicine -passed 
( 322, rejected 231, percentage 41*77 ; surgery -parsed 326, rejected 239, 
percentage 42*30. In the five years a total of 4572 students were examined 
at the Conjoint Boards of the three kingdoms in medicine, of whom 2019 
were rejected, a percentage of 44*16. Of 5105 examined in surgery 2476 
were rejected, a peicciitage of 48*48. Take for comparison the three 
universities Edinburgh, Oxford, and Cambridge- for the five years 
ending 1912. At the Scotch capital there were 985 examined in medicine, 
of whom 267 were rejected, 27' l<» percent.; in Mirgt-ry 974, of whom 
317 were rejected, 31*62 per cent. In Oxfoid, where the three final 
subjects are taken together, it is impossible to say upon which subject a 
man came down, but in the final examination of 135 candidates 47 were 
rejected, a percentage of 34*81. At Cambridge during the five years, in 
medicine of a total number 519, 365 passed and 154 were rejected, ;i per- 
centage of 2967 ; and in suigery of a total 603, 233 were rejected, 
percentage of 38*64. 

There is not so much difference, yon notice, between what, may be called 
the pas> men of the Conjoint Boards and the men entering the universities, 
and I do not believe there is any special difference in stringency between 
the Oxford and Cambridge examinations and those of the London 
Conjoint Board. There are two other examinations which the elite of 
the student body affect. TTnw do they stand i All regret that in Loudon 
only the select and the elect attempt to get the degree of their ow n 
University. And it is difficult ! Twice in the past five years more students 
have failed limn have passed the final subjects for the M.B. The total 
figures for the period are : of 1061 candidates examined 481 were rejected, 
a percentage of 41*01. And, lastly, to one other qualification, greatly 
prized, sought only bv the very best men, the Olympic athlete of their 
classes, I will refer -the F.RCLS. Eng. Consider, please, how carefully 
this group is trained— ouly the very best venture to campete, and they 
have a diet of which the intellectual calories are gauged with surpassing 
accuracy. There is no doubt they are our very best, the picked steeple- 
chasers of our stables. Jlow do they fare I i am almost ashamed to read 
the figures. Your ears have tingled already, but only those hardened by 
familiarity will not be shocked at the demonstration of such a chasm 
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between education and examination. Of 118G men who have tried for 
the primary Fellowship Examination of the Koval Ool lege of Surgeons 
during the past five years 821 were rejected, 09*45 pei cent. Of 68l» men 
at the final Fellowship Examination 294 w me nested, 4:32:4 per cent. 
The high-water mark of examination futility was reached in May, 1912, 
when of 118 candidates for the piimarv Fellowship only 31 were approved. 
These are picked men, our very hot students the most carefully prepared, 
who rarely attempt the tiial without months of extra study and atten- i 
dance upou grinding classes. Of the ploughed I have kuown personally, 
many seem to have been over-trained, others had spent, their time in 
unpiotitable original research ; Imt all, passed and plucked alike, 1 main- 
tain', aie of tlie highest type of our students, whose calamities proclaim 
to the world the bienkdowu of our present educational system. J 

The failure is general all along the hue and in all grades- at the# 
licensing boards, at the older Omveisities of Oxford and Cambridge, at 
Lublin and Ediubuigli, at South Keiisinglou, and at Lincoln’s Inn -lie Ids; 
with singular uniformity all tell the same tale. There have been uneasi- 
ness and talk, but too much self-s.it islied indifference, and even after the 
famous rout fur the primary Fellowship in May last year [ am told that 
satisfaction was expressed with the scope and method of the examination ! 
Satisfactory to the examiners, perhaps, though i doubt it ; but most 
unsatisfactory to the teachers, most painful to the students, and bv no 
means a pleasure to the public as lepresentcd by the parents. 

[low May Nkuki* ns Obtained 1 

1 vefitme to offer a few suggestions. Fit si, hv simplifying the curri- 
culum to give the students more time. Allow the teachers a free hand 
in the matter of systematic lecture*. Let them be reduced to a minimum 
or abolished altogether. One advantage they have - subjects may be dealt 
with which cannot j.os-ibi\ be. illustrated in the wards. But such may be 
better presented in the “seminal** foim, the at nior students arranging 
the subjects among themselves under a skilled assistant. London students 
still have too many lectures in medicine and surgery to attend ; Scotch 
students many more. I do not speak without expeiieuce when I say that 
the subject of medicine, for example, may be taught without the set 
lecture. The lectuie has its value, a precious one from some lips a 
Watson's or a Trousseau * ; but its day has gone, to give place to other 
methods better adapted to modern conditions. 'Think of the saving of 
time if the lecture list was snipped in half, or if the lecture was limited to 
a few subjects, such as physiology and pathology, and if it were an offence 
for a senior student to be seen in a Iecturerooin h 

Theu let us boldly acknowledge the futility of attempting to teach all 
to all students. Burn the anatomical foti>h to which we have sacrificed 
long enough, and to <ur great detriment. Just glance at “ Cunniugham's 
Anatomy ” — 1465 pages, many in small t) pcs, not one of which is without 
a water-jump for the first <{iand National of the medical student. It 
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bin baric cruelty witli ho much ahead to burden the mind with minutiro 
whicjh have only a Chinese value - a titanic test of memory. To schedule 
a orinimmri of the essentials should not be difficult, once the great prin- 
ciple is acknowledged that, in all departments of the curriculum only a few 
subjects can he mastered thoroughly, i am afraid the secret of the tragic 
tale 1 have related lies in a quotation which Socrates made to Alcihiades: 

Full many a thing he knew, 

Hilt knew them all badly. 

I acknowledge the difficulty of defining in different subjects a minimum of 
the essential, but it is not insuperable, and such schedules arc issued in 
some universities. 

Secondly, lelief may be obtained by giving credit for work done through* 
out the course, changing the present, system of “ signing up” for one of 
repot ts by deinonstratms ami assistants on the character of the work done 
by each student. Let all who teach examine. Let education and exami- 
nation go band in hand. Let the days work tell from the moment a 
student enters the school. K\ ei voiie from the junior demonstrator who 
supervises the student's first dissection to the professor— all should weigh 
while teaching. Day bv day as 1 see John Smith in the* wards, and read 
his notes, and watch his clinical work and discuss the features of the 
patients, or as he narrates his case to the class about the bed and he and 
I have a Socratic dialogue, instruction and examination go hand in hand, 
and in such a way that at the end the formal tests should he hut an 
amplification, and extension, and an inclusion of the scores of examina- 
tions which have beeu part of the loutiue of his life. Perhaps at present 
Utopian, this plan will be feasible in a new and reorganised generation ; 
indeed, it is feasible now in self-contained universities. Once accept the 
principle that, instruction and examination should go hand in hand and 
the difficulty is solved. The returns aie automatically passed on to th° 
head of the department. Yes, but someone will say, “ Take the judgment 
of a group of young teachers # It is absurd ! ” Xot a hit. They see more 
of the students, come into closer contact, and are better able to judge of 
the quality of their work than the professor, and much more than any 
outside examiner. According to the character of his work a student 
should acquire much or little merit, auil should be able to take to the 
examination table enough to pass, or at any late to make the final test in 
anv subject pro forma* Where the classes are small; as in mauy of the 
provincial universities, this plan could be easily worked. I have had 
practical experience of it and came to the conclusion early that the judg- 
ment of t lie mau who war fit to teach could be taken in estimating the 
pi ogress of the student's education. And the system is being adopted. 
A few mouths ago l went into the beautiful clinical and pathological 
laboratory of the new Torouto General Hospital, and in one room l found 
an examination in pathology going on. The candidate had a set of cards 
in his hands, on each of which were wiitten the detail* of the post- mortem 
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examination lie had made with a careful discussion of the case. Pass or 
pluck really depended on the cards a man held. He brought his parks 
with him-- instruction and examination had gone hand in liaxid. I was 
delighted to hear from Professor MacKenzie that * the system, introduced 
at McGill by my pupil and successor, the late much lameuted Wyatt 
Johnston, had proved very successful in both Canadian school*. 

Thirdly, simplify the examinations. Cut off some of the written papers. 
In t lie final subjects the long report on cases, the bedside «ra, supplement- 
ed if need be by a special “oral,” will give exainineis the necessary know- 
ledge of a candidate's mental outlook. If they will consider, uot how 
much he knows, but how lie knows what he knows, the long “written" 
is superfluous. As one watches a man handle a patient it is easy ttf tell 
whether or uot he has had a piopci tiaining, stud for this purpose 15 
minutes at the bedside are woith three hours at the desk. We must* 
substitute for the quantitative estimate the qualitative, and judge the 
student as much bv manner as by matter. 

Fourthly, when possible, evidence of original work should be substituted 
for examination. Tliiuk of the stimulus to ihilish Mirgery if, in place of 
the Kgsptian tyranny to which uiir best students now slavishly bow, the 
President and Council of the Uoyal College of Surgeons selected iof the 
Fellowship each year the 10 oi <>i the men under iiu who had distin- 
guished themselves most highly in surgical research. It would change the 
mental attitude of the younger generation, instil the spirit of Hunter into 
its members, and prevent the paralysing mental sterility that overtakes 
many* good men who now spend piecioiis plastic > ears in the dry drudgery 
of examination details. 

Fifthly, compel no student to pass an examination twice in the same 
subject. At present bin in and pocket alike suiiei, and the burden could 
be lightened by a fiee reciprocity between the examining boards. 

Kxaminkrs and their Duties. 

Men are usually u*iy superior to the system in which they work, and so 
it is with examiners. After what has been said \ on may be disappointed 
not to hear a tirade against them ; hut 1 have hail a singularly happy 
experience with my fellow inquisitors, whom l have found, as a rule, 
among “ the mildest-mannered men that ever scuttled ships or cut throats.” 
The two extreme types, the metallic and the molluscoid, illustrate inborn 
defects of character. The aggressive, harsh nature comes out strongly at 
the table, and the hard face, with its “ what-the-devil-do-you-kuow v 
expression, sends a chill to the heart of the candidate, and it reaches his 
bone marrow when the first question relates, perhaps, to a serious mistake 
iu his paper. Imagine the mental state of a pool* chap greeted with, 
u What did you mean by saying that the ciliary muscle is supplied by the 
pneumogastric ueive?” And the worst of it is that the metallic examiner 
may have no sense whatever of his failings, hut is rather apt to pride 
himself on a keen appreciation of his duties. I remember a hard-faced 
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inquisitor who took, so it seemed, the greatest pleasure in torturing liis 
victims — dwelling with fiendish glee on all the small mistakes lie could 
find, ‘criticising the spelling, and ending on one occasiou with the cheerful 
remark, “Mr. Jones, who taught you to write 1” That evening, talking 
about examinations, l said in a joking way : “Judge Jeffreys, you are a 
heartless brute ; I wonder some student has not assaulted you.” He. took 
it very much to heart, and I had a long letter about the great responsibi- 
lity of the position and the rigid sense of duty he felt towards the 
University and the public. And the facial expression of the fellow 
examiner is not without importance, whether sympathetic, neutral, or 
antagonistic. One co-examiner always had a sardonic expression, a sort of 
Arian grin, plainly saying, “Well, you are a hopeless idiot !” The exami- 
nation room may have the atmosphere of a cold storage chamber, and a 
student knows at once the type of man with whom. In; has to deal. 

At the other extremity is the invertebrate examiner, *<> soft, and slushy 
that he has not the heart to reject a mail. It is a variety not often met 
with in this country, but it exists. Sympathy with the student and a 
Hitoug feeliug for his position may completely overmaster the seiv-e of 
duty to the university and to t lie public. A former colleague was made 
nnbr.ppy for days if he had to reject a candidate. For some yen is 1 sat 
on an examination board with an elderly professor, a man of great force 
of character and ability, who never gave a candidate less than 80 per cent, 
of the possible marks. In the case of the most hopeless duffers with 
20, 30, or 40 per cent, in other subject# lie would call out “pass.” fie was 
a great grief to me, as well as a mystery. At the last meeting which he 
attended as an examiner he tossed his book to me with a malicious smile. 
There was 116 candidates, not one of whom he had » ejected, and not one 
of whom had less than 80 per cent. 

Between the metallic and the moiluscoid is the large group of sensible 
examiners who try to put the candidate at his cas«* and to find out what 
he know.'- iu a simple, sympathetic manner. But in any case the examiner 
is apt to take an unfair advantage of his position, and quite unconsciously . 
A specialist to whom the facts of his subject have become familiar and 
ingrained is apt to forget the years that have given the facility and the 
knowledge ; ami he may wonder when a man hesitates over an Argyll- 
Kobertsou pupil or mistakes a pericardial rub for an aortic insufficiency 
murmur. The most grievous mistake of the examiner is to regard the 
candidate as his mental equal and to expect from him knowledge of the 
same quality as that which he possesses, ignoring his long years of study 
and the short years into which the student has had to cram the knowledge 
of a dozen subjects. 

Examining is often a heart-breaking task, with little to relieve the 
monotony of the long-drawn papers. It is distressing to meet with 
abysmal ignorauce of elementary facts, and to realise with sorrow how 
many more minds are constructed as sieves than as sponges. Bnt there 
are compensations, and who is there among ns who does not appreciate 
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Comte's statement that there were few more delightful experiences than 
the sweet and softened feeling when a young man's examination was 
thoroughly satisfactory ? But it is much nicer to watch the gradual growth 
of a student’s knowledge and to get it out retail May b> day than to drag 
it out wholesale at set times. One tiling is certain- the best we have 
should be devoted to our duties as examiners. Men should gi\e their 
whole time to the business when at it. Much-engaged rnen should not be 
chosen, and to examine in the evening, after a hard day’s work, is to 
handicap the candidates. We -hall no doubt come i«» a lime when profes- 
sional examiners will be appointed by the General Medical Council to act 
a- associates and assessors to the professors. That it is not a task lightly 
or inadvisedly undertaken the retains i have, given indicate only too 
clearly. Not that we can lav at th* doors of the examiners the le/pou- 
sibility for the lamentable stale *»f aft’aiis to which 1 have lefened. N<>% 
doubt there are mi July severe examinations, and there aie examiners with 
hearts as hard as pieces of the netlu*r millstone, but. these are exceptions. 

Tuf Examine*: and nis Position. 

When quoting figures 1 pui posdv dealt. chiefly with the results of the 
final examinations, aud 1 aiu mini the feeling uppeiiuoot in yuui minds 
was one of sympathy with the hundreds of young men who, after five 
years of hard woi k, fail in ordinal v tots, and this brings us to a brief 
consideration of the examinee and his position, in two respects he is an 
uu fortunate victim. Of one i have already spoken — the enormous deve- 
lopment in the subjects of the curriculum; and heu\ L am sine, lies his 
serious difficulty. It is the case of a quail measuie aud a pint pot. In- 
tellectual dyspepsia from ciamming is at the bottom of his trouble. It is 
like a diet of hot bread, which a man can stand at lir&t, but, as Lowell 
says in the ‘‘Fable for Critics ** 

By giadual steps he 

Is brought to death’s door by a mental dyspepsy. 

Another cause of the widespie.id rejections is defective pieliminary edu- 
cation; but let me emphasise the fact Unit the percentages of rejections 
are nowhere higher than among the veiy best students- e g , ('ambridge 
men. among whom in some subjects more than fit) per cent, are rejected. 

I do uot. deny that much could be done to relieve the present stasis if all 
medical students began thoroughly trained in physics, chemistry, and 
biology. In this respect matteis are improving yeai by year. And we 
should be more honest with the feeble ones, not titled either by breeding 
or by pasture to pursue their studies, who should be asked early to with- 
draw. It is infinitely kinder to stop a man in his caieer than to allow 
him to struggle on painfully and submit to the humiliation of the half a 
dozen or more rejections. 

The conclusion of the matter i*, the student need more time for quiet 
study, fewer classes, fewer lectures, and. abo\eall t the incubus of ex- 
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animations should be lifted from his soul. To replace the Chinese by the 
Greek spirit would enable him to seek knowledge for itself, without a 
thought of J-he end, tested and taught day by day, the pupil and teacher 
working together 011 the same lines, only one a little ahead of the other. 
This is the ideal towards which we should move. The pity of it all is that 
we should have made an intolerable burden of the study of one of the 
most attractive of the professions, but the reform is in our own hands tnd 
should not be far off. A paragraph in an address of the late Dr. Stokes 
contains the pith of my remarks : “ Let us emancipate the student, and 
give him time and opportunity for the cultivation of his mind, so that 
in his pupilage he shall not be a puppet in the hands of others, but rather 
a self-relying and reflecting being.”— The Lancet , October 11, 1913. 
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WHAT K> SCIENTIFIC MEDICINE ? 

James Krauss, M. D. 

ln # tlie August number of the Medical Times, Dr. Anthony 
Bassler, under the heading of “ Therapeutic Pathies, Creeds 
and S. Is, the Mushrooms of Scientific Medicine,” puts a num- 
ber of medical and quasi-medical subjects, some unquestionably 
scientific, others more or less questionable, together for con- 
demnation. With the flourish of a Prospero, he waves aside 
such useful adjuvants of medicine and surgery as water, electri- 
city, physical agencies and psychic suggestion. He makes no 
distinction between medical methods and medical adjuvants. 
He professes to have considered homoeopathy and Hahnemann 
impartially, throws aside a medical method of such serious 
scientific nature as homeopathy and gives Hahnemann, who 
was a scholar, a medical investigator and thinker of the highest 
order, the name of charlatan. Dr. Bassler makes false allega- 
tions against a worthy body of physicians, whose work is an 
integral part of scientific medicine, aud defiues scientific medicine 
in a way that no scientific physician can countenance. 
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In taking issue with his contentions, I must point out, at the 
vety outset, that the doctor’s translations of Hahnemann’s clear 
and forceful German are not only stilted but actually corrupt. 
Dr. Bassler makes Hahnemann say that “ the cause of a 
♦disease” is “unrecognizable,” when, in fact, in the introduction 
to the Organon, from which he quotes, and in paragraph 7, not 
to mention other paragraphs, of the Organon itself, which is 
the real issue of Dr. Bassler’s argument., Hahnemann distinctly 
states that there are recognizable and unrecognizable causes of 
disease, and in the footnote to paragraph 7 be further adds that 
•every sensible physician will, as a matter of course, remove 
recognizable causes. What Hahnemann said was that the 
hypothetic causes of disease, the imagined causes of disease, 
are unrecognizable. 

“The true art of healing,” says Hahnemann, “is that 
business of (intellectual) consideration which belongs to the 
higher (spheres of the) human mind, to the free (unfettered) 
power of reflective judgment, and to the power of understand- 
ing (which is capable of) choosing and deciding upon (good) 
reasons (that business which is) to bring * * * abnormal 

activity * * * back to the norm of health.” The under- 

standing chooses and decides upon reasons, as Hahnemann 
says, and not according to disease causes, imagined or non- 
imagined, as Dr. Bassler makes Hahnemann say. 

Hahnemann never declared that his method of homoeopathy 
was “ Like cures like.” Dr. Bassler, like many another before 
him, puts this general formula into Hahnemann’s mouth and 
ignores the fact that the homoeopathy of Hahnemann is a 
concrete method of therapeutics and not a general formula which, 
on the face of it, would admit anything under the sun to be 
brought into curative similarity with anything else under the sun. 
Hahnemann contended, in paragraphs 26 to 50, .that, in practi- 
cal medicine, it is effects and not things, and effects only of a 
certain kind, symptoms present or into curative similarity ; that, 
if we wish to follow nature’s method, we must cure disease 
through symptomsimilarity. The method of cuuiug disease 
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through symptomsimilarity is homoeopathy* Hahnemann's own 
words, in paragraph 50, are : " Heile durch Symptom-enanlie- 
lichkeit !" u Cure through symptomsimilarity " is not “ Like 
cures like." 

When Tyson, in his Practice of Medicine 1897, page 995, 
recommends the use of purgatives in the treatment of apoplexy, 
he admits that lie is attempting to produce relief in the apoplectic 
state by intestinal elimination, that lie is attempting to relieve 
a diseased part of the organism by affecting a healthy paij;, 
that (unless he is making use of mere empiricism, but this^is 
out of the question, for lie has generalized when making the 
recommendation of purgatives) he relics for relief on the medical 
method of symptomdissimlarih /, on the rational knowledge that 
the pathognomic state of apoplexy is not in the intestiues and 
that the phannaeoehemcehanie state of purgation is not in the 
brain, that the pathologic facts of apoplexy and the pharmacogic 
facts of purgatives are dissimilar, different, and, therefore, are 
not to meet in the course of their action. When Musser, in 
Here's System of Practical Therapeutics, 1901, volume II, page 
449, recommends the use of diuretics in the treatment of ascites, 
he admits that he is attempting to produce relief in the ascitic 
state by reual elimination, that he is attempting to relieve a 
diseased part of the organism by affecting a healthy part, that 
lie relies for relief on the medical method of symptomdissimilari- 
ty, on the rational knowledge that the pathognomic state of 
ascites is not in the kidneys and that the pharmacomechanic 
state of diuresis is not in the peritoneal cavity, that the 
pathologic facts of ascites and the pharmacologic facts of 
diureties are dissimilar, different, and, therefore, are not to meet 
in the course of their action. Nitkowski follows the same 
method of dissimilarity when, as given in Hare's Practical 
Therapeutics, 1902, page 965, lie uses a diaphoretic in the- 
treatment of catarrhal jaundice, for he works upon the know* 
ledge that the pathognomic state of catarrhal jaundice is not 
in the skin and the pharmacomechanic state of diaphoresis is 
not in the liver or the duodenum ; and everybody else who 
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attempts to relieve a disease condition by means of a drug that 

attacks 2 \ healthy portion of the body, follows the medical 

method of syinptomdissimilarity, for he is employing drags 

whose effects appear to have no direct relationship whatever to 

the phenomena that the disease presents and that he is attempt-* 

ing to allay. 

When we use an antidote for poisoning, an antiseptic for 
sepsis, an anodyne for pain, an antispasmodic for spasm, a 
purgative for constipation, a diuretic for anuria, we admit that 
w^are singling out a symptom or an imperative condition and 
are treating it directly as though it were either all of the 
patieut's disease (which, of course, it is not) or as though it 
were the point where the vicious circle of disease may be best 
broken, that we are attempting to relieve a diseased part of tho 
organism by counteracting it with a drug of opposite action* 
that we are relying for relief on the medical method of symptom- 
contrariety, on the rational knowledge that the pathognomic 
state of poisoning and the pharruacochemic effect of the 
antidote, the pathognomic state of sepsis and the pharmacoche- 
mic effect of the antiseptic, the palbognomie state ^f spasm 
and the pharmacoehemic effect of the antispa <modic, the 
pathognomic state of constipation and the pharmacochemio 
effect of the purgative', the pathogiiQinic state of anuria and the 
pharmococliemic effect of the diuretic arc contrary, though they 
necessarily meet in the course of their action. Whenever we 
formulate an indication and attempt to counteract it with a 
remedy having an opposite effect, we follow the method of 
symptomcontrariety, for we are employing drugs for their 
opposite action, drugs whose effects are the very opposite of 
the disease phenomena we are attempting to remove or to 
relieve. 

When we use a diuretic, like belladonna, digitalis or soilla, in 
a pathognomic state of polyuria ; a cathartic, like aloes, mercury, 
rhubarb, senna, colocynth, podophyllum or croton oil, in a 
pathognomic state of diarrhoea ; an emetic, like ipecac, apomor- 
phine or tartar emetic, in a pathognomic state of vomiting ; 



50 


Feb. 1914.] What is Scientific Medicine T 

a nerve stimulant, like nux vomica or ignatia, in a pathognomic 
state of convulsions, we admit that we are attempting to relieve 
a diseased part of the organism with a drug directly affecting 
the diseased part, that we are relying, for cure in curable dis- 
eases and for relief in otherwise incurable diseases,, on the- 
medical method of symptomsimilaril // , on the rational knowledge 
that the pathognomic state of polyuria, and the pharmacodyna- 
mic effect of the diuretic belladonna, digitalis or scilla, the 
pathognomic state of diarrhoea and the pharmacodynamic effect 
of the cathartic aloes, mercury, rhubarb, senna, colocynt^, 
podophyllum or croton oil, the pathognomic state of vomiting 
and tlio pharmacodynamic effect of the emetic ipecac, apomor- 
phinc or tartar emetic, the pathognomic state of convulsions 
and the pharmacodynamic effect of the nerve st.imiilant nux 
vomica or ignatia are similar and of necessity meet in the course 
of their action. Whenever we attempt to remove or to relieve 
disease conditions wjith a remedy having similar effects on the 
diseased part as the disease itself, we follow the medical method 
of symptomsimilarity, for wc are employing drugs for their 
similar effects, drugs whose effects on the organism are similar 
to the symptoms, the disease effects or disease phenomena that 
we are attempting to remove or to relieve. 

A scientific physician is a physician who knows and, with 
correct unbiased discrimination, applies the various scientific 
methods of therapeutics. A scientific physician is an impartial 
physician. Dr. Bassler says he is impartial. Is he really 
impartial when lie places such an important scientific method as 
homeopathy f a scientific therapeutic method especially applicable 
in medically curable constitutional diseases, with fads and minor 
fads ? Is he impartial in his presentation of the Organon of the 
Art of Healing ? Is ho correct in his statements on homeopathy 
and Hahnemann ? 

His quotation on “Our vital force” is wrong. Hahnemann 
clearly says, in paragraph 16 of his Organon, that “by noxious 
influences ( which are operating ) upon the healthy organism 
through hostile factors that disturb the harmonious process of life 
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from the external world, our vital force as an immaterial force 
caftnot b(* laid hold of and affected except in an immaterial, dyna- 
mic manner ; that* is, through an immaterial, impalpable force ;• 
and, in paragraph 17, that ‘'since * * * by the removal 

of the sensible signs and conditions of the disease, the fundamen- 
tal internal alteration of the vital force, that is, the disease, if* 
removed at the same time, there follows that the physician has 
only to remove all of the symptoms in order to remove * * * 

the diseased alteration of the vital force, * * * the disease 

itself/* When Hahnemann calls the vital force "gestartig,'* 
dynamic, he means that it is not palpable, not material, that it 
must be conceived in terms of an impalpable, invisible, immate- 
rial force. More than forty years after Hahnemann first pub- 
lished his Organon, Virchow established human pathology <"* the 
basis of the cell as a unit, a microscopic structure endowed with 
almost invisible, certainly impalpable, immaterial, certainly not 
grossly material, functions, cellular forces sowmimite that it was 
necessary for Ehrlich, about forty years after Virchow and nearly 
a hundred years after Hahnemann, to devise the lateral chain 
theory to explain how these forces may be supposed to be affected. 
No true scientist will declare that receptors, haptines, hapto- 
phores, etc., are anything but conceptions to explain the union of 
minute chemical aggregates or simples-with the minute protopla- 
smic structure of tissue cells, but men that call themselves scien- 
tific seem perlectly satisfied with Ehrlich's explanation as the 
explanation of a scientist while they insist that Hahnemann's 
explanation of disease as an alteration of the impalpable, invisible, 
immaterial vital force that may be impressed only by an impal- 
pable, invisible, immaterial remedial force is not the explanation 

of a scientist. 

Dr. Bassler quotes from paragraph 46, "as a ridiculous squib 
of like cures like,” the statement of Hahnemann that "measles 
bears a strong resemblance to whooping cough in regard to fever 
and the character of the cough." Why does he not say that 
Hahnemann takes his information from Bosquillon, Element de 
Medecine Pratique de M. Cullen traduits, P. II. I. 3. Ch. 7 , 
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that, in an epidemic of measles and whoopiug cough, many 
children, having recovered from measles, remained free from 
whooping cough ? Would it spoil Dr. Bassler's argument if he 
showed that Hahnemann's “squib” was not a piece of firework 
thrown into the Organon without good authority ? Hahnemann 
explains, in the. same paragraph, that the reason why in the 
epidemic under question only some and not all of those having 
had the measles could remain free from whooping cough was that 
measles and whooping cough resemble each other only partially. 
Why, then, does Dr. Bassler ask : “Does haviug had whooping 
cough prevent the cough in measles ? 

He contends that Hahnemann took advantage of nature but 
gave the credit for his cures to medicines. This contention is in 
line with the medical notions of our extreme nature worshippers, 
who profess to teach and to practice medicine but have no fai^h 
in medicine, lor the likely reason that they do not know 
medicine. In scientific medicine, natural immunity belongs 
to the province of prophylaxis and not to the province of 
therapeuliees. It ought to be plain to any medical man that 
if individual nature is to ho given the credit for the medical cure 
of diseases she must be able to assert herself for health before 
the medication. If she does assert herself for health but cannot 
reach it. without medication, the credit must go to the medication. 
If individual nature could always assert herself for health before 
medication, no medication would ever be needed, for there would 
be no disease, there would be only health, uninterrupted health. 

Dr. Bassler contends that Hahnemann located “the real disease 
in the immaterial, spiritual vital force,” which is correct ; 
that “the corporeal changes,” * * * “signs and symptoms” 

he recognized only as “products of the disease,” which is also 
correct ; that he classified diseases into “natural” and “drug” 
diseases, the natural diseases into “acute” and “chronic” diseases, 
the chronic diseases into “psora,” “syphilis” and “sycosis,” which 
is also correct ; but Dr. Bassler is not correct when he says that 
“this is the whole” — or any — “system upon which homeopathy 
is built ; where are all the other diseases, and where is the impor- 
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tajice of the laboratory, which is establishing medicine on a 
scientific' basis, not to speak of the whole field of surgery ? 
The advance of medicine has proven without a shadow of doubt 
that the bases of homeopathy are myths.” Any one who can 
read will find that, in paragraph 50, Hahnemann defines homeo- 
pathy as the medical method of symptomsimilarity, that is 
paragraph 70, he limits homeopathy to medically curable con- 
stitutional diseases; that, in paragraph 71, lie defines the 
business of the physician as the knowledge of what is to be 
cifred, what is to make the cure, and what is the most effective 
medical application for the cure, three necessary points of 
knowledge to the elucidation of which Hahnemann devotes all 
the rest of the Organon. Hahnemann's classification of disease 
was merely for purposes of explanation of illustration. Illustra- 
tions cannot take the place of the subject they illustrate. Illus- 
trations do not make a system of medicine; nor does a classifica- 
tion of disease make a system of medicine; nor did Hahnemann's 
classification of disease into natural and artificial, acute and 
chronic diseases make a system of medicine. One needs only to 
read Hahnemann's work on Chronic Diseases to be impressed 
with the fact that more than thirty years before Pasteur dis- 
covered tbe first micro-organism known to inhabit the human 
body, tbe micrococcus ureae, Hahnemann was imbued with the 
overwhelming importance that infection occupies in the causation 
of disease. This may not prevent Dr. Bassler from reiterating 
that Hahnemann's knowledge of medicine was behind that of 
the years in which he wrote, but we are concerned with plain 
facts, not with acrimonious fancies. Hahnemann's idea was that 
disease becomes chronic because of an underlying, unremoved 
state of infection. Infection, non-venereal, which he called 
psora, and venereal, which he called syphilis and sycosis — at his 
time, neither chancroid nor gonorrhea were fully separated from 
syphilis — is the constantly recurring and reiterated thought 
throughout his work on chronic diseases. He traced the symp- 
toms of chronic infections disorders with such unerring power 
of observation that even to-day his description will pass as the 
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best presentation extant of the many and varied subjective, and 
objective symptoms of the chronic exogenous and 'endogenous 
intoxication; but even so, this work of Hahnemann does not 
represent, and was not given to represent, a system of medicine. 
Homeopathy was not built on a system and does nob represent a 
system. Homeopathy depends on the cognition of symptoms 
as disease effects and as drug effects. Hahnemann considered 
symptoms and signs as the substance of pathology. Symptoms 
and signs are also the substance of pharmacology. The l4isic 
pillars of homeopathy are pathology on one side and pharrtiaco-t 
logy on the other independent sciences for symptomsimilarity. 

If Hr. Bassler bad reviewed the Organon carefully he would 
have found that, in paragraphs 7, 77, 208, Halinem ufn directed 
the removal of the disease cause when recognized; that, in the 
note to paragraph (57 and in the paragraphs 262, 2(53* he 
directed the institution nf palliative, antipathic treatment for 
emergencies when there is discomfort and danger to life; that, 
in paragraphs 77, 150, 208, 2G2, 203, he directed the adjustment 
of hygienic elements to normal, physiologic, requirements; that, 
in paragraphs 215, 224, 225, 220, he directed the institution of 
psychic treatment for non-somatie mental and moral diseases; 
that, in paragraphs 13, 20, ISO, he directed the institution of 
surgical treatment for primary local diseases; and that, in 
paragraph 18(5, etc., he directed the institution of curative, 
homeopathic treatment Cor constitutional diseases with or without 
secondary lesions; that, a hundred years ago, Hahnemann hardly 
differed in the circumscription of the use of the various physical, 
psychical, surgical and medicinal measures from the best scientific 
practice of our day. This completely disproves the contention that 
Hahnemann, in creating homeopathy, created a special system 
of medicine. In creating homeopathy, he created a therapeutic 
method, the method of symptomsimilarity, a specific permanent 
basic addition to the science and art of medicine. The foregoing 
facts further disprove the ill-natured contention of Dr. Bassler 
that " the homeopathic school * * * have accepted the 

standards of the old school, the, laboratory, surgery, and />ther- 
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wise," and that “ full growu men continue the masquerade nom 
de plume of- homeopathy, and make commercial pabulum of it / 1 
for, if the homeopathifc school is the school of Hahnemann, that 
school cannot be said to have accepted anew what it has never 
forfeited or relinquished, and men competent in the practice of 
homeopathy cannot be said to "continue the masquerade nom 
de plume of homeopathy, and make commercial pabulum of it," 
any more than men competent in the practice of surgery can be 
sai<\ to masquerade in surgery and " make commercial pabulum 
of it / 1 The possession or the conviction of having a truth of 
great medical consequence does not disbar a physician from the 
possession of our acquiescence in other truths of great medical 
consequence. The fact that there is no school in existence, old 
school or homeopathic school or any other school, which teaches 
all (hat belongs to scientific medicine in an impartial, inclusive 
manner, may divide physicians into schools of medicine, but 
scientific medicine is not confined to school medicine. Scientific 
medicine is above all schools of medicine. Scientific medicine 
recognizes and represents all the truths of medicine, without 
distinction of school or source. 

According to Dr. Bassler, the laboratory is establishing medi- 
cine on a scientific basis. With him the laboratory is a modern 
institution. The fact is that the laboratory is sis old as the 
clinic. The laboratory is the workshop of the clinic and has 
been used for experimental discovery and experimental proof ever 
since medical men have performed experiments, have examined 
parts of clinical wholes as parts of clinical wholes. Hahnemann 
was a laboratory worker. His work was strictly experimental 
work. Hahnemann experimented on his own body, while Mor- 
gagni worked in the dead house. Bichat in the anatomic room, 
and Virchow, Pasteur and Koch were yet to come. While 
Auenbiugger and Laennec put into our hands methods and tools 
of precision for the observation of disease, Hahnemann put into 
our hands methods and tools of precision for the treatment of 
disease. The laboratory does not deal with the patient as a unit, 
but. deals with parte and products of patients as units. What 
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is true of a partis not necessarily true of a whole. For science, 
the human mind must perceive and associate identical factors 
with identical factors, wholes with wholes ahd parts with parts. 
The laboratory cannot, of itself, establish medicine on a scientific 
basis, and, what is more, is not, in spite of Dr. Bassler’s asser- 
tion, “ establishing medicine on a scientific basis.” For scientific 
medicine, dealing as it does with medical and surgical phenomena 
through observation, experimentation and reasoning, reasoning 
by induction for generalization and reasoning by deduction, for 
verification or proof, mere laboratory experimentation is insuffi- 
cient. Observation of facts and association of facts, perception 
and ratiocination, enter into the making of science, and observa- 
tion and association of medical and surgical facts enter into the 
making of scientific medicine. 

Scientific medicine is too big to depend for its establishment 
on the laboratory, on factitious experimental observation alone. 
Observation outside* the laboratory will also have something to 
do with “establishing medicine on a scientific basis,” and 
rational methods rather than the guesswork and groping of 
empiricism will have to play their part in scientific medicine. 
I confess I cannot toll what “regular medicine” is, of which 
Dr. Bassler speaks. Scientific men acknowledge only one kind 
of medicine and that is medicine which gives correctness, cer- 
tainty, completeness for medical and surgical practice. To obtain 
genuine correctness, certainty, completeness iu the practice of 
medicine and surgery we must know all the methods of medicine 
and surgery, we must know their indications and their limita- 
tions, we must know what we can do and what we cannot do, we 
must acknowledge and assimilate the truths of medicine and 
surgery. 

Wheu scientific medicine will emerge from the present chaos 
and will be established, we shall find, I believe, that water, 
electricity and other physical agencies as well as psychic sugges- 
tions, will remain useful adjuvants iu medical and surgical 
practice; that professors of clinical medicine will distinguish 
between temporizing medical adjuvants and permanent medical 
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methods ; that the serious scientific nature of homeopathy as 
the taedica) method of symptomsimilarity will be recognized* 
taught and practiced everywhere ; that Hahnemann, and no 
other single medical personage, will be acknowledged to have 
ushered in the modern era of scientific medicine, for scientific 
medicine has pathology as its preliminary only and therapeutics 
as its ultimate, and it was Hahnemann, and no other medical 
personage, who made it possible to diagnose drug remedies as 
well as diseases by their manifestations in the human body, who 
gave the practice of medicine such a degree of certainty, preci- 
sion and completeness as was not known before his time. 

It ought to be a matter of great satisfaction to know that the 
American Association of Clinical Research is hastening the day 
when medicine will be scientific medicine and medical men will 
he scientffio men, sullicicutly instructed to recognize and broad 
enough to acknowledge all the truths of medicine. — The Medical 
Times, November, 1913. 

ON HEALTH, FATIGUE, AND REPOSE. 

Being Extracts from the Lady Priestley Memorial 
Lecture Delivered before the National 
Health Society. 

BY WILLIAM STIRLING, M.l)., 

bkacjcenduuy professor of physiology in the university 

OF MANCHESTER. 

Lord Beacoiislield in one of his many luminous utterances 
declared that the great social question which should engage the 
attention of statesmen is the health of t lie people. The health 
of the people is the wealth of the nation, and Huxley, in one of 
his letters to John Morley, wrote that “ The great thing to work 
for, as time goes on, is vigour as one lives,” that is to say 
“health,” which is just another way of saying u fitness " for 
the duties that lie before us. With Sir Philip Sidney we may 
say: 4|, 1V ingredients of health and long life are great temper* 
auce, open air, easy labour, little care/' 
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In health the machinery does not chafe in the working — all 
goes on silently, smoothly, and without noise, while there is 
complete adaptation to the environment. # The one part of the 
body cannot say to the other, I have ho need of thee. Organs, 
however insignificant they may seem, may prove to be of 
paramount importance in the economy, as has been proved by 
the recent discoveries regarding the functions of such little- 
known and apparently unimportant organs as the pituitary body, 
the pineal, thyroid, and thymus glands, not to mention others 
whose functions and history we are just beginning to diseovqp. 

Most of the breakdowns in a man's life, however, are due to 
the driver himself, either because of ignorance or recklessness, or 
both. “ We do those things we ought not to do, and we leave 
undone the things which we ought to have done/' and then we 
wonder “that there is no health in us." 

Our forefathers used the word “health,” wolth or wholeness, 
to indicate soundness not only of their bodies, but also of their 
implements and utensils used for hunting, for cooking, and for 
wenpojns of war and the chase. The highest perfection is a 
“ sound mind in a sound body." “ Life without health is a 
burden, with health it is joy and gladness." 

Fatigue is the result of over-action, and above all sustained 
and continuous action of an organism as a whole, or of one or 
more of its organs. Not only is the over-worked organ itself 
effected, hut owing to the chemical or metabolic changes under- 
lying all sustained strenuous endeavour and action — without 
sufficient periods of rest oi repose — other organs and parts of 
the body are speedily implicated. In fact, as pointed out by 
F.S. Lee, fatigue is a universal biologic phenomenon, while the 
activity of living substance tends to inhibit or restraiu further 
activity. 

Muscular Fatigue. 

In muscular fatigue the chemical preserves upon which our 
movements depend are gradually used up; the greater the effort 
the greater the metabolism and consequent expenditure. In 
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addition, however, poisonous by-products, more especially carbonic 
acid and 'lactic acid and acid potassium phosphate, are formed. 
These products are not removed with sufficient rapidity, and 
remain to clog the machine, and indeed act as toxins. These 
fatigue products not only poison the organ in which they are 
formed, but they pass into the blood and are conveyed by it to 
other parts of the body, and poison them also, before they are 
destroyed or excreted. 

The study of fatigue, thro fore, is largely a study of chemical 
metabolism. When the muscles arc in action normally their 
activity depends in part on the supply of substances allied to 
the sugars. In overworked muscles protein bodies are also 
broken up.* The result is the over formation and imperfect re- 
moval of the “ fatigue products ” or body toxins which have 
a powerful depressant action. Overwork without sufficient, re- 
pair of an organ, be it brain or eye, the digestive organs or 
muscles, is the primary cause of fatigue. * The symptoms and 
signs, therefore, will be as varied as the organs themselves. 

AH the organs of the body cannot run at full speed at the 
same time. Severely bod lily exercise is incompatible with full 
digestive activity. “ After dinner rest awhile ” is part of the 
proverbial wisdom of Salerno. Mental fatigue greatly impairs 
bodily activity, and physical or muscular fatigue has a distinct 
effect on brain activity. Every organ in activity requires a 
larger supply of blood — its blood vessels dilate — and there is 
not enough blood to give all organs an extra supply at the same 
time. It was never so intended in the scheme of Nature, 
though some people seem lo net as if it were so, and they reap 
the disastrous consequences. Not only the amount of blood 
but the quality of the blood is of importance. 

Muscles tire very quickly when they are .under tension. With 
what a sense of relief does the trained soldier on occasion wel- 
come the command ff; Stand at ease ! ” It is easier to walk and 
keep moving than to stand still in one position. The continuous 
strain of standing is only too well known to teachers, to shop 
girls 4 and shop men. Something has been done recently to 
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ameliorate the condition of shop life by tlie provision of seats 
for resting? when occasion affords. 

There is a limit to a man's working powef, both physical and 
mental, varying with the individual. Weber long ago showed 
that in order to obtain the greatest amount of mechanical work 
from a muscle, the weight the tmiselc had to lift must not be 
too great. So it is with the workitf.g hours of the working man. 
Long hours do not necessarily mean more work or better work. 

Overwork or any unwonted physical exertion gives rise to a 
sense of weariness or tiredness which indicates a lessened Rapa- 
city for exertion both of body and rniml. Fatigue, therefore, 
has a double aspect — first, a sensation of tiredness more or less 
definite in character, and, secondly, a decrease in tlia power of 
exertion, so that one cannot go on willi the effort or can do so 
only alter powerful excitement or stimulation. A diminution 
or slowing down of the muscular power represents the physical 
or objective side, and* the sensations of fatigue the psychical or 
sensory side. 

Gymnast's Fever and the Importance of Oxygen. 

Aftfcr a long day's walk, more especially to one unused to it, 
not only are the legs tired, but one feels “ sore all over/' in the 
arms and trunk alike, though these parts have participated re- 
latively little in the actual expenditure of energy. The enormous 
strain of what is called “forced marching" is well knowu 
amongst soldiers. Ergographie tracings prove convincingly 
how severe is the strain and drain on the soldier's physical re- 
sources and also the prolonged effect in Ins output of mechanical 
work. The too ardent untrained Alpine climber, the enthusi- 
astic unseasoned gymnast, may at night have marked symptoms, 
of fever, due to the action of the poisonous toxins produced in 
his own body, and it is some time before their effects pass off. 
The best remedy is sleep. So marked are the effects of the 
toxin that this post-athletic febrile attack has been called 
“ gymnast's fever." 

It would not servo any good purpose to discuss here the means 
by which physiologists have analysed the seat of fatigue in a 
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nerve- muscle preparntion or tbo relation between what is called 
the " refrdetory period 99 and fatigue. The gist of study of the 
re factory period of the heart and other organs is thus expressed 
by Venvorn : u In all living substances, directly following an 
excitation, there must exist, a period in which its irritability is 
reduced.” The important observations of Dr. Leonard Hill on 
the effects of a liberal supply of oxygen in fatigue are most 
important, while Verworn goes so far as to sav, “ Fatigue k 
in variably anphy x i ation . ” 

* Fatigue of Organs of Sense. 

Medical men are constantly warning the public, and pointing 
out to teachers of youth, the disastrous effects of eye-strain. 
Tea-tast era* know well how rapidly the sense of taste — the palate, 
so-called — becomes fatigued. We all know how soon our sense 
of «smell is paralysed. It is partly for this reason that persons 
breathing an almost putrid atmosphere fail to detect, what is 
painfully unpleasant to any one entering such a room from the 
fresh air outside. For the same reason me has to sniff a rose 
in order to smell its perfume. 

The sense of heaving under certain conditions is no exception. 
The dull dreary drip of a long and uninteresting lecture, or a 
monotonous discourse delivered in, it. may he, an atmosphere not 
too hygenio, soon has its effect on the audience. The hearing 
centre of the brain through the ear is soon lulled to inactivity, 
a condition which speedily affects neighbouring regions of the 
brain. The combined result is somnolence, and it may be sleep. 
Then a sudden loss of control and relaxation of the muscles of 
the back of the neck, and the senseless head nods. When chin 
meets chest, the sleeper awakes in a state of sernisomnolent sur- 
prise. In this case there is weariness and lassitude rather than 
fatigue in the true sen*e of the word. To what extent th^loss 
of tone of one's muscles and the occasional somnolence in certain 
churches — and, it may he, in chapels — is due to the poisonous 
nature of the atmosphere I arn not prepared to say. Perhaps 
there are other factors. Somnolence is not in all cases to he 
attributed to the sermon, but rather to the badly ventilated 
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atmosphere. Although Sunday is officially the first day of* the 
week, to most churchgoers it is the close.of the week, a factor 
not without significance in the explanation of the phenomenon. 
Pleasures and Emotions. 

It is the same with over-driven pleasures, and also with in- 
tense emotions,, as may be seen in the beautiful picture of St. 
Catherine by Sodotna in the church of San Domenico in Siena. 
We say pleasures pall. It is that their evanescent character 
necessitates frequent repetition, and hence they soon pall. 

Attention and Memory $ , 

Darwin considered attention one of the most important of 
*be human faculties for the development of the human under- 
standing, With it must be associated memory, wliifeh depends 
ou the disposition of our nerve cells to retain impressions made 
ou them, aud to reproduce them when required. Over-exertion 
of the brain necessitates prolonged rest ; sleep, and something 
more, is required to restore mental activity. Observant teachers 
in our large public schools know full well that if there be ex- 
cessive mental work, the eiFects cannot be immediately compen- 
sated by prolonged sleep — the remedy lies in diminishing the 
work, and in giving more time for recreation. Insufficient 
sleep from any cause in children practically amounts to over- 
work — a condition that diminishes the resistance to disease. 

In fatigue of the brain one is conscious of a diminished mental 
grasp of a subject, and that an increased etFort is necessary for 
mental work. There is also diminished capacity for attention, 
marked impairment of memory, and great ditlicuity in concen- 
tration of thought. To those may be added restlessness aud 
irritability, aud impairment of the sense of touch, aud also 
diminished muscular power, although the muscles of the body 
may have been practically quiescent duriug the whole period of 
the overwork. The facial expression may Jso be altered. 

Fatigue in School Ltee. 

The effort of attention is the expression of a state of tention 
of the nerve cells of the brain. The act of attention is most 
tiring when a voluntary effort is made. Attention is correlated 



On Health, Fatigue } and Repose. [Vol. xxxiii, No. 2, 

with expenditure of energy by the particular nerve cells affected. 
It is, therefore, extremely important that teachers should recog- 
nize how exhausting sustained attention is, especially in young 
children. The brain and the organs of sense soon become fati- 
gued, and require frequent intervals for repose if the receptivity 
of the nerve cells is to be maintained. Not only is fatigue fatal 
to attention but, according to llibot, it is equally fatal to 
memory. “The impressions received under such conditions are 
uot fixed, and the reproduction of them is very laborious and 
often impossible. Fatigue is regarded as a stage wherein, owing 
to the normal acting of an organ, the nuliition suffers and halts. 
When the normal conditions arc restoicd memory conics back 
again." 

Lombard has shown that the energy of nerve cells and muscles 
exlfibit rhythmical variations in the course of (he day. Both 
nerve cells and muscles are most energetic between 10 and 1 1 A M. 
Therefore these periods should bo selected for the lesion that is 
apt to cause most brain fatigue. The (fenuau* have a proverb, 
“The morning hours have gold in the mouth.'” hi schools much 
can also lie done by changing the subject of study and so arrang- 
ing the daily lessons that a Mibjoct like mathematics, which 
causes brain fatigue, should 1m* followed by one of quite a 
different nature, such as ((rawing. Drawing and writing, which 
arc apt to cause eye strain, should not follow each other. 

]\lanv methods have been used to measure fatigue. One of 
tin; indirect methods is by means of the nesthesiometer, an 
instrument for determining the spatial sensibility of the skin, 
which is diminished in fatigue. Tin* reaction time method 
measures the time taken to react to a given signal, which be- 
comes longer in fatigue. Olliers have employed dictation or 
arithmetical calculations or -counting letters — that is, certain 
letters are struck uul from * a page of print. In fatigue the 
number struck out diminishes; others, again, employ memo- 
rizing. 

It is well known that certain school subjects produce fatigue 
gO0Uei;tliau others. It iuni bee a* attempted to obtaiu fatigue 
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coefficients by means of the aesthesiometer (Warner), and by 
the dynamometer. The following 1 represents the order of subjects 
arranged according to difficulty : 


Mathematics (standard) 

... 100 

Latin 

... 91 

Greek 

00 

Gymnastics 

00 

History and Geography 

... 85 

French and German 

S:i 

Natural history 

SO 

Drawing and religion ... 

... .77 

av is much to he said against home lessons. 

more i“sp«ci;illy 


when the conditions m manv homes in which tin* young scholar 
has to work in the evening an* remembered. 

Katicjuf. r\ Relation to Diokstion and this Kmvrcys. 

• 

Let us enlarge our view of fatigue a little, and take a wider 
and withal practical application of the subject. What does the 
question ol “quick lunch ** mean in this age of hurry and worn ? 
Tt. means over stimulation of the digestive glands. Recent 
investigations have shown h<>w intimately the quality of certain 
of the digestive fluids depend on the condition of the nervous 
system. The business man who ha« a quick lunch day after day 
wonders why he feels dy>peptic. He calls it indigestion, and 
flatters his soul that ho has a touch of '* liver/* and that all will 
soon be well. Yes, so it would — if he would but act rationally. 
Glauds, like muscles, suffer from fatigue. Kven the fear glands 
of some lachrymose individuals require a rest. 

The kidneys are, perhaps, the best-abused organs in the body. 
Some people stimulate them to -activity morning, noon, and 
night— fatigue them in fact. The .Sidneys are excited to activity 
chiefly by the chemical substances present in the blood, and the 
duty devolves upon them of excreting the waste products result- 
ing from an unnecessarily large intake of nitrogenous food, a habit 
all too common. 
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Rhythm. 

Bichat, 'at the beginning of the last century, spoke of the 
u tripod of life ” : 

Brain. 

Heart. Lungs. 

Respiration or breathing is a more fundamental function than 
the circulation of the blood. All animals breathe, but not all 
animals have blood or a heart. The beating of the heart goes 
4 on before birth, and the cessation of its beat marks the cessation 
of life itself. IIow it is the body — a harp of thousand strings — 
keeps in tune so long? The secret is to be found in rhythm. 
Heart and diaphragm beat and contract rhythmically, aud after 
each heat there comes a pause which permits of restitution of 
matter and energy, and gives time for (he waste products to be 
removed, and thus leaves both muscles recuperated to begin a 
new beat. The heart rests, or is not in action, three-fourths of 
its time \ the act of expiration is cltieily due to mechanical 
causes , inspiration is chiefly a muscular act. We must acknow- 
ledge the necessity as well as the universality of rhythm. What 
is sleep but the quiescent period of our nerve cells? It is more, 
for we say, with Macbeth, that it is chief nourishcr in life's 
feast. The nerve cells, though resting,, are storing up matter, 
and are being flushed and cleaned. Some folks indulge in what 
they are pleased to call a <{ spring cleaning." Well, our brain 
cells should have what corresponds to a spring cleaning every 
twenty-four hours. 

Causes of Fatigue. 

As to the causes of fatigue, the idea that the chemical subs- 
tance in the muscle or in the blood (which are the sources of the 
chemical and thermal energy) are used up more rapidly than 
they are replaced is substantially true. That muscular fatigue 
is part of a chemienl process is shown by the fact that if au 
extract made from the muscles of an animal that has been 
fatigued be injected into the muscles of a fresh- animal, they 
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show phenomena which cannot be distinguished from those of 
fatigue. 

Professor A. Mosso showed that the blood of a fatigued animal 
contains toxic or poisonous substances. If the blood of a fatigued 
dog be injected into the blood vessels of a fresh, untired dog, 
the latter shows the symptoms of fatigue and changes in the 
heart-beat and breathing like those of fatigue. 

If the blood vessels of a fatigued muscle be washed with 
oxygeuated water containing a little common salt— -the waste 
products are removed. Nothing, that can yield energy to the 
muscles is added, yet the muscle regains its activity. Professor 
Kronecker showed experimentally that when a tired muscle is 
massaged to squeeze out the waste products it regains its 
activity. Massage was long ago practised by the Hindus, and 
the gladiators of ancient Koine had their muscles rubbed i^ter 
the contests; poisonous substances were thus quickly got rid of. 
Galen himselt in the early part of his career was physician to 
the gladiators of his time. 

Putting it broadly, then, the problem has a threefold aspect: 

1. ’Using up of matter and energy. Restitution does not 
keep pace with waste. There is a run on capital. 

2. Clogging of the machinery by the products of its own 
making, and the transference of these products hv the blood to 
affect injuriously other organs. 

3. The lack of oxygen. Thus both local and general effects 
must be studied. If fatigue be even in small part due to poison- 
ing of the body, is it not obvious that from the employer's point 
of view he ought to strive to place his employee under the best 
conditions as to ventilation and other hygienic measures ? In 
every case where this has been done both omployers and work- 
men have been gainers. In Manchester in 1892 the firm of 
Mather and Platt adopted a forty-eight hours week. Sir William 
Mather, in commenting on the result, expressed the view that 
the most economical production is obtained by employing men 
ouly so long as they are at t heir best. When this stage is 
passed, there is no true economy in their contained work. 
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Repose. 

All this 1 makes it plain why repose is the necessary comple- 
ment of fatigue. Tl!c idea conveyed hy the word “ repose ” is 
to put things hack in their places. I stand hy t lie Jewish code, 
one day’s rest in seven, lly repose and reslfulness I do not. 
mean that ns set, lorth hy Tennyson in the choric song of the 
“ mild-eyed melancholy” lotus eaters; rather would 1 put it in 
the words of Plutarch : 

Rest in the sweet sauce of labour. 

Ii| addition to sleep — if it can he obtained naturally — the true 
rest of many a brain is to change to something less exciting, but 
at (he same time useful occupation in which the sufferer gets in- 
terested. for many, something approaching manual labour in 
the open air is best. Not only is change of occupation import- 
ant and beneficial, but change of scene also. What has been 
called the “ magic of change ” is more potent for good than any 
panaceas of the alchemists. Change is tin* very essence of life, 
for all manifestation of life is due to change — incessant and 
varying in degree — in the cells that compose our bodies, 
for this of old is sure, 

That, change of toil is toil’s sufficient, cure. 

The British Medical Journal , December ii, I ft I Ij. 
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EDITOR'S NOTES, 

Ozone- 

For some years ozone has enjoyed a popular reputation as an air 
purifier and as a germ killer. As a consequence many ozone gene- 
rators have been exploited ioi commercial purposes ami great claims 
have been made for their therapeutic and bactericidal value. 
Evidently these claims should be substantiated or else exploded. 

In the .Journal of the American Medical Association for September 
27, 1913, appear two articles dealing with the value of ozone as a 
purifier and disinfectant. The first, by E. (). Jordan, Ph 1$. and 
A. J. Carlson, Ph. D. ? of Chicago, gives the details of experiments 
made, and the results attained, briefly, (1) Ozone did not kill 
bacteria, except a few forms, in ozone concentrations that couid not 
be tolerated by man. It is less effective as a disinfectant than 
formaldebyd gas. (2) Jn concentration strong enough to kill germs 
ozone could not be federated l*y the human organism. That should 
explode the theory of its value in respiratory diseases. It causes 
headache and has an irritating and corrosive action on mucous 
membranes. (3) Ozone was found to mask certain unpleasant odors. 
But the authors remark, “Ozone does not make ‘pure air * any 
more thau strong spices make pure food.” The disagreeable odors 
are masked because ozone booms to have an anesthetic effect un the 
olfactory epithelium. 

The second article was written by VV r . A. Sawyer, ALL)., Helen L. 
Beckwith, B.L., and Esther M. Skelfield, A.B., of the laboratory of 
the California Stab* Board ot‘ Health. Experiments were conducted 
by them at the request of agents for o/mie generators because the 
manufacturer’s claims were questioned. 

Tlie conclusions reached in California were the same as those in 
Chicago. 1 The gaseous products of the two well-known ozone 
machines examined are irritating to the respiratory tract and, in 
considerable concentration, they will produce edema of the lungs and 
death in guinea-pigs. 2 A concentration of the gaseous products 
sufficiently high to kill typhoid bacilli, staphylococci and streptococci, 
dried on glass rods, in the course of several hours, will kill guinea- 
pigs in a shorter time. Therefore these products have no value as 
bactericides iu breathable air. Because the products of the? ozone 
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machines are irritating to the mucous membranes and are probably 
injurious in other ways, the machines should not be allowed in 
schools, offices or other places in which people remain for considerable 
periods oi time. 4. The ozone machines produce gases which mask 
disagreeable odors of moderate strength. In this way the machines 
can conceal faults in ventilation while not correcting them. Because 
the ozone machine covers unhygienic conditions in the air and at the 
same time produces new injurious substances, it cannot properly be 
classed as a hygienic device. — The North American Journal oj 
Homoeopathy, November, 1013, 


Treatment of Small-Pox by Tincture of Iodine. 

Pedley writes in the Indian Medical Gazelle for November, 1912, 
on* this topic. 

While seldom having the chance of treating a case of small-pox, 
Pedley had been on the lookout for an opportunity of using Iodine, 
for he felt that its penetration of the thin covering of tile vesicles 
would have the effect of destroying the activity of micro-organisms 
contained in their lymph. 

On the first appearance of the spots lie painted them wherever 
they occurred with equal parts of tincture and liniment of Iodine. 
After three days he changed this to the tincture alone, using it twice 
a day. The rash was profuse on the face, chest, arms and hands. 
The patient found the application of the tincture cooling and grateful, 
and asked for it to be repeated. It was kept up for six days. The 
result was remarkable. There was no itching, no discomfort aud no 
secondary fever whatever ; the vesicle collapsed and shriveled ; the 
cuticle peeling off left a clean, white surface, quite free from marks 
or scars. 

While he believes that the course and severity of small-pox may 
be much modified by keeping down the fever by the thorough and 
continuous use of cold water, he feels sure that in the application of 
the tincture of Iodine we have a most valuable remedy. — The Medical 
Advance , November, 1913. 
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The Iodine Content of fish Thyroids. 

The observation that a fish diet increased the iodine consent of a 
dog’s thyroid was made some time ago. Tli«*constant presence of 
iodine in sea water has suggested that the thyroid of salt-water 
fishes might contain a relatively large amount of iodine. If iodine 
is present in sea water as suggested by Gautier in organic combina- 
tion it is probable that the iodo organic compound is capable of 
assimilation and transmission. It now appears from an interesting 
note upon this subject by Mr. Alexander T. Cameron, published in 
the October number of the Bi or it finical Journal, that definite 
evidence has been obtained that uu usually large amounts of iodine 
are constantly present in some sp»»< e-s, a finding which lends sbme 
support to the view that the iodine content of the thyroid is a 
function of iodine in the diet. In lie specimens of fishes selected 
for analysis the thyroid of tin* raia clavata was found* to contain 
amounts which were not extraordinary compared with that found 
in the thyroid of the mammals, hut the thyroid of scyllium canicyla 
contained more, and in one case much more, iodine than any thyroid 
previously reported upon. Thus, accepting the following figures for 
the dog as 0*692 per emit on dried gland, 0*588 per cent, for the 
human gland, 0*531 per ceut. for the gland of the pig, 0-53 per cent, 
for the, gland of the sheep, and 0* 177 for the gland of the ox, the 
fish thyroid referred to contained .is much as 1*160 por cent, of iodine. 
This is, of course, a very remarkable amount, and further investiga- 
tions in this direction will be looked forward to with interest. The 
research, so far, suggests that fisli thyroid would bn a valuable thera- 
peutic agent, and would appear to add strength to the view that the 
iodine value of the diet plays a considerable role in detei mining that 
of the gland. — The Lancet, November 8 t 1913. 

The Importance of Recognizing the Value of High 
Blood-Pressure 

In less than twelve years the estimation of the bloo 1-pressure 
has come to be resorted to with even greater frequency than the 
estimation of the body temperature by means of the clinical thermo- 
meter. We have learned that in many instances a high blood - 
pressuie is not to bo considered as abnormal in the sense of an evil, 
but rather as a means devised by nature for the maintenance of an 
active circulations in the face of arte nocapillary fibrosis and spasm 
A high blood-pressure is usually as necessary, in such instances, for 
the maintenance of an approximately normal «»xi stoneo, as cardiac 
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hypertrophy is essential if life is to be maintained in the presence of 
chronic valvular disease. A high pressure is essential in order that 
the blood fci&y pass with reasonable freedom and quantity to the 
tissues which require it, even though the blood paths are tortuous, 
unyielding and narrow. In the presence of disease the so-called 
normal standards are sometimes to he ignored. Attempts to reduce 
the pressure consequently often result in feebleness, dyspnea, lack 
of initiative and general wretchedness. We are thus coming to 
recognize more and more that nature often knows what is best for 
the patient, and the physician should not meddle with nature’s 
methods until he has good reasons for believing that they have 
becquie injurious, or, if we may use such a term, unwise. — The 
Medical Time s f December, 1913. 


. The Dietetic Treatment of Oxyurides. 

L. Revilliod {Rev. med. de la Suisse row , April 20th, 1913) claims 
thftt the persistence of oxyurides in certain individuals in spite of 
repeated courses of vermifuges and cuniuata can be explained only 
by predisposition. If a single pair escape destruction, or if some 
of the numerous ova remain behind, the condition of the patient is 
soon as bad as evor.. Other individual, though exposed to infection, 
never harbour the parasite — that is, are immune. Treatment which 
neglects to increase the resistance of the individual is thus irrational. 
A case reported by Stottiner indicates the lines on which a rational 
treatment is possible. A man, who had long had oxyurides, deve- 
loped diabetes. The usual antidiabeiio diet was proscribed, and the 
oxyurides disappeared. Stettiuer concluded that oxyurides and 
their ova require a soil rich in hydrocarbons, fro thou treated five 
other cases of oxyurides by diet. Four completely recovered, and, 
in the one which proved refractory, the diet was not strictly adhered 
to. The writer recently saw » man, aged 50, who in spite of treat- 
ment by numerous physicians, had harboured oxyurides all his life. 
In other respects he was healthy. No other person of his household 
was affected in this way. In July, 1912, he was placed on an 
antidiabetic diet. The parasites soon disappeared, and in March, 
1913, the cure persisted in spite of the dietotic measures having been 
relaxed. The urine in this case did not contain sugar, but the fact 
tliat oxyurides throve in the intestine indicated an excess of hydro- 
carbons. These observations explain why oxyurides aro commonest 
in children who are fed on pap, — The British Medical Journal , 
November 15, 1913. 
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Mercuric Chloride Tablets. 

Proper steps mast bo taken to minimize as much as possible the 
danger of inadvertent administration of bichloride tablet. Therfr 
has been a great increase in the number of deaths from bichloride of 
late. There is no real need for the popular use of these tablets at 
all, but the public will use them either with or without the advice 
of the physician. Whether right or wrong, a condition- and not a 
theory confronts us. These tablets should be made in distinctive 
form, say triangular, be colored red or blue, have quinine or cresol 
or pyridine incorporated to a neat the taker's notice through the 
senses of taste and smell, and be wrapped in green paper separately, 
upon which the word “ poison ” should be pnn*ed, or a skull and 
bones. They should be dispensed only in glass containers with a 
rough exterior. The printing should be in white letters. Since the 
tablets are used in snmU 'quantities «mly the added cost would be of 
no great consequence. While no such precautions would prevept 
suicide they would be effective in preventing inadvertent poisoning. 
— The Medical Times , ljeoembor, 1913. 

The Quantitative Estimation of Free HC1 in the Stomach. 

Quantitative estimation of the free JTCJ in the stomach, as is 
well known, is peculiarly difficult, since organic acids and acid salts 
may also be present, and a certain amount of II Cl may be combined 
loosely with the proteins present, so that methods that arc too 
delicate give an excessive proportion, or if they exclusively reckon 
the free HC1, give too low an estimate. Fittipaldi (Gazz. degli Osped. f 
March I'Lli, 1913), having tried the methods of Topfer, Fischer, and 
Gunzberg, advises another test — namely, tropaeolin, used titulo- 
metrically, llis experience with the tropaeolin method is satisfactory* 
botli as a control or as a substitute for the Gunzberg (phloroglucin- 
vanillin reaction) reaction. It may be used under artificial light, 
and is easily managed. The author thinks the dimethyl-amido-nitro- 
benzol reaction is so unreliable (chiefly owing to the presence of 
lactic acid) that it should be abandoned. In using the tropaeolin 
method the porcelain dish should be slightly wanned. — The British 
Medical Journal } November 22, 1913. 
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Meanings from Contemporary literature. 

ADOLESCENCE. 

By Vtncent Green, M.D. Edin. 

Assitant Surgeon for Diseases of the Throat and Ear % London Homcco~ 
pathie Hospital , President of the British Homoeopathic Society . 

III choosing adolescent* for the subject of rny address I was attracted 
by the fact that although it is that period of life when the future man. 
aud woman are made or married by external influence and environment, 
it \s the oue period both in health and disease that medical authors are 
most sileut about. Paediatrics leaves the child severely alone after 8 or 
9, whilst works on gcueral medicine deal with sentence ; the menopausal 
period* tod, has its abundant literature. But with the study of eugenics 
the importance of the adolescent period of life, both in liealth and disease, 
is being realized, aud. the gap in the literature of the subject is being 
vapidly filled up. 

The adolescent stage of life extends from the commencement of puberty 
to 17 or a little later, when it merges into adult life. My aim is to ma?:o 
a brief survey of the subject as much from the educational as the purely 
medical point of view, aud I may here express my great indebtedness to 
Hall’s work on the subject in the preparation of these notes. The most 
characteristic feature of adolescence is growth. The most rapid growth, 
in height takes place between 14 and 15, and the curve of increase in 
weight closely follows, though always a little behind. In this accelera- 
tion girls precede* boys by a year or two. From 13 to 16 girls are taller 
aud heavier, but after 15 they are passed in both respects by boys, who 
continue to increase up to the age of 20, whereas the girl comes practi- 
cally to a standstill at 17. Height and weight are the truest expression 
of energy or momentum of growth, and are the best index of health, 
ao long as symmetry sun l proportion are preserved. Lack of this latter 
by itself constitutes ill-health, and we find insurance companies dis- 
criminating against tali and slender people. It should be the aim of 
hygienic and body training to prevent tallness and slenderness, and to 
win back, the correct proportions between breadth and height. Besides 
being affected by racial characteristics growth is very much influenced by 
environment, for although growth is held to be one of the most character- 
istic expressions of heredity the impulse causing it is exceedingly plastic 
to external influences. The child bred in the country, liviug in the 
plains, and in a warm climate, is most suitably circumstanced for Btature. 
One observer found that children born in summer are taller on the 
average than those born in the winter. This corresponds with the dog 
fanciers’ experience of winter litters. The rate of growth during adoles- 
scence varies* Here, as with most <?f the other phenomena of adolescence,. 
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periodicity and rhythm are the keynote. Investigators have shown' that 
when the height is increasing most rapidly the thickness is increasing most 
slowly, and vice versa, so that weight and height »may act as a* leverage to* 
the increase of one another ; for example, bone lengthening tenses* the 
muscles, thus stimulating them to grow and restore the equilibrium. As 
to whether the utmost possible growth is to be desired is a moot point. 
Dr. Porter, from an examination of a large number of children, came to* 
the couelusiou that larger children are intellectually superior to small 
ones ; and it is a common experience to And a dominating personality in a 
big teuemeut. Everything depends on keeping the balance between 
structure a nd function, body and mind, height and weight. The advance' 
must be all along the line. The man of genius with perverted morals, 
and the acromegalic are examples of a lost equilibrium which has resulted 
in the permanent detriment of the individual. There is a very close 
relationship between the physique and mental powers, so much so that 
withiu physiologica I limits training of the one will react favourably on 
the growth and development of the other. We must not rely on heredity 
alone. We want all our heredity entities us to and a little extra for 
progress. It lias been suggested that the pre-adolesceut stage of grjwtlv 
represents what we have in common with the animals ; whilst the adole- 
scent stage raises us ,above them and makes ns more distiuctly human. 
As contrasted with the effect of improving the physique, hard conditions, 
so often the lot of the lower classes, lead to early sexual maturity, 
whereas the comparative comfort and ease enjoyed by educated classes- 
dimirfish the reproductive powers. This is not altogether to the interest 
©f the nation, but it is quite futile to fulminate against it in both classes- 
as pure selfishness, as so many are doing to-day. 

Having considered some of the factors which affect growth in height 
and weight, reference may be made to the retardation of growth which* 
is noticeable just before the sudden outburst of puberty in the teens* 
An interesting query would be why do girls precede boys in the period of' 
greatest increase? An answer might be found in natural selection at the 
dawn of man's evolutiou, when it was to the woman's interest for her to^ 
be sexually complete and physically developed before her mate. The 
characteristic pre-adolescent retardation of growth in both sexes possibly 
stands for a husbanding of resources by Nature for the big effort she* 
makes a little later. JLmriug this retardation period there is great stablity r 
mental and physical. The young child grows despite great hardships; as- 
contrasted with this during the period of maximal growth in adolescence' 
there is marked instability, mental and physical As a consequence the 
individual is more easily affeoted by environment ; if unfavourable, the 
forward progress toward, maturity may bo arrested, the liability to rever- 
sion, and to variation in growth destroying the normal rhythm,, increased 
and there is a predisposition to sickuess which increases in the later stages* 
of adolescence. The young adolescent at 17 to 18 is as limp and inept as- 
a moth just burst from its chrysalis, and needs more than at any other 
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time in life care and protection physically, intellectually ami morally. 
Whereas boys of ten often lead, so far as their troublesome, interfering 
elders will allow them, independent lives, wuich with their lack of senti- 
ment, love of fighting, truancy, &c., are very suggestive of their savage 
aucestry, the young adolescent is very susceptible to adult influence. New 
traits, powers, faculties have arisen, in some cases replacing the ancestral 
prepotencies. There is an insecure equilibrium and an incomplete co- 
ordination, and a lack of ability to adjust him or herself to environment. 

Considering how little attention has been devoted to this problem in the 
past as compared with the present, how little it has heen realized that 
during adolescence external influences have the greatest power in produc- 
ing characteristics which become hereditary, we should be very optimistic 
as to' the future. If the profession can be made to take up the question 
of education from the medical standpoint and stand up to the too often 
©verzealous pedagogue, by careful moulding of the plastic adolescent 
through successive generations, the superman should be evolved ; but for 
this, a great work has to be done by our profession, for there is a risk to- 
day of the hands of the clock being put back by the educationalists. 

Apart from general growth, if we study the growth of the individual 
organs we find that they do not grow in equal proportion. Some, such as 
the liver, follow the body as a whole ; others, ask the muscles, t'row more 
rapidly in proportion, whilst a third group, of which the eye is a good 
example, hardly move at the time the reproductive organs and muscles 
are growing most rapidly, their so-called uavseent period. These uasceut 
periods also exist in the psychological sphere, aud to determines these 
periods will undoubtedly add to the armoury of the engeuist, as it is then 
that the factor, somatic or psychic, is most susceptible to external influence, 
good or bad. Already in the physical sphere values have been attached 
to certain characteristics, for example, relatively long bodied women are 
said to make the best mothers and relatively long arms are considered a 
sign of decadence. 

The growth of the bones during adolescence is markedly oscillatory and 
periodic. Iu general it proceeds from the larger to the smaller bones. 
Bearing in mind the great biogenic law that the individual recapitulates 
the growth stages of his race, and remembering that the later stages in 
great part represent acquired traits transmttied by heredity, we can under- 
stand congenital deformities and insufficiencies mostly affecting the smaller 
bones, such as those of the feet, fingers and toes. 

Over development of the muscles, alike as insufficient development, will 
warp the bones, whilst ill-adjusted school seats, to high pillows and tight 
corsets often give rise to curvatures. 

Some cases of coccygodynia are probably due to the young adolescent 
sitting too low down on the back. One of the most serious deformities 
is where the chest has not properly developed, for here the individual is 
permanently placed on an altogether lower plane of vitality. Bearing out 
SU Hilaire's law that growth in size and in function are inversely to each 
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other, so that when either is progressing rapidly the other tends to be 
stationary, there is no doubt excessive brain work adversely aifects bone 
growth and symmetry generally. 

A relation exists between the bones and sexual organs. This is well 
instanced in osteomalacia, which is associated with ovarian defect. With 
reference to acromegaly it has been suggested that the normal growth of 
puberty is acromegalic, and that this disease is due to a recrudescence in 
late adolescence of the same process. 

Dining adolescence the growth of the heart keeps pace with the growth 
of the body — the most important fact to be grasped is that whereas before 
puberty relatively the heart is small and the blood-vessels large, in the 
adolescent we find exactly the converse, the heart large and vessels rela- 
tively small. This involves, as might be expected, a marked iueveoee in 
blood-pressure. This increment of bIooc\-pressure is closely associated 
with the increased metabolism, growth rate, mental and physical activity 
which are so vital to the adolescent. May not the social revolution going 
on in our midst to-day which we know as feminism be indirectly due to 
the open-air athleticism and freedom of dress of the modern girl, whereby 
she leccives her proper increment, of blood -pressure so vital to her C'lin- 
plete development ( This sudden ami vast change in the relation between 
heart and blood-vessels^ is responsible for the frequent occurrence of 
symptoms pointing to the circulatory disturbances — palpitation, sudden 
faints, prrccordial pains and sensations, cold hands and feet, all showing 
a difficulty in adjustment and equilibration in the circulatory sphere by 
the organism. With this knowledge it is often possible to reassure the 
friends, and save the girl or boy being sent back to school certificated “not 
to play games.” 

The lungs and chest closely follow the curve of weight increment ; the 
greatest increase is at 15 in gills and lfi in boys. The full development of 
lungs and chest is of paramount importance. The ratio of lung capacity 
to weight is used as an index of vital capacity, and training consists 
largely in taking oil* weight and increasing lung capacity. Although an 
adult woman exhales little more than half the carbonic acid that a man 
does, owing to her smaller muscular development, the frequency of respira- 
tion is the same in both ; the difference lies in respiratory capacity. Most 
textbooks speak of the change from the abdominal type of breathing in 
childhood to the costal in girls during adolescence as being a normal 
pubertal change. This view has been successfully challenged as a result 
of investigations upon savages and peasant women. The change is 
probably an artificial one brought about by corseting. I do not think 
women will attain to their fullest development, somatic aucl psychic, until 
their type of breathing is the same as in man. An abundant supply of 
air is needed by the young adolescent, and Hall, in his book on Fears, 
desciibes a complete psychosis due to lack of air, such symptoms as dread 
of close or narrow places, of the ceiling falling in, dreams of being buried 
alive, choked, &c. 
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The brain stands by itself in that it has nearly done growing by the 
sixth year, arid after 12 to 14 the increase is- infinitesimal ; the skull, 
lioweyer, continues to grow until 20. We can deduce from this that six is 
the best age to measure the cranial content, and, secoudly, that the size of 
the cranium is no index to size of brain in adult, though its shape may be. 
We know very little of the structural changes which go on in the brain 
•during adolescence. Several authors, however, have described the develop* 
ment of tan genital fibres connecting the different parts of the cortex 
together, and which go on developing until past 50, The brain may be 
likened to a lump of sealing-wax almost fluid at birth, just the right 
degree of softness for taking permanent impressions during adolescence, 
and then gradually becoming harder until the business mail of 60 finds 
it safer and easier to make the impression with a fountain pen in his 
pocket book, especially if the hardening process has been helped forward 
by alcohol. 

During adolescence the growth and activity of the secretory glands play 
a very important, though but as yet little understood, rdln in both motor 
and psychic spheres. The intimate relations of the thyroid gland, not 
ouTy with uutritiou but v ith the sexual functions, has been recoguized 
fropi earliest times, owing to the fact that it enlarges at the first menstrua* 
tion. With some savage tribes to-day nubility .and even virginity are 
still judged by the size of the neck. One would like to know the signifi- 
cance of the enlarged thyroid of adolescence, and why it is chiefly seen 
among the well- to-do classes. 

The thymus gland, like the sup rare mils, is atrophying during the active 
period of the organism’s growth. Hearing on the physiology of this 
gland is a case published last year in America by Dr. Kerley, where 
•administration of thymus extract to a boy of 16 weighing 5 st., and 4 in. 
under 5 ft. in height, resulted in a gain of 19 lb. and 3 in. during 
eighteen months, with a corresponding development of the sexual organs. 

Tn scanning the growth of adolescence note might be made of the fact 
that symmetry of the two halves of the body which is present in the child 
disappears duriug adolescence owiug to a specialization of both form and 
fuuction. A child is relatively ambidextrous, sleeps on its back, stands 
in repose with both legs straight, but on reaching adolescence now fiuds it 
difficult to make symmetrical movements with both hands, sleeps on one 
aide, lops and lolls, and the two halves of the body differ in size and 
strength. On the other hand, physical abnormalities such as squat noses, 
thickened gums and habit peculiarities usually disappear during adole- 
scence. From this brief survey of growth during adolescence we see that 
there is a great chauge iu the relation of parts, which vary in size more 
or less independently of one another, and are freer from the control of 
the whole ; so that for a time co-ordination is lesseued, and equilibrium 
is disturbed. Now there is a danger of ill-proportioned development 
often bringing ill-balanced nerve centres i*i its train at this period of 
tssuyrkable plasticity which makes the influence of environment very 
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marked. The important fact to remember is that during this period 
traits are acquired which become transmissible by heredity. Herein lies 
the future of our race. # 

A word may be said on the growth of motor power and functions. The 
muscles are the vehicles for our thoughts, nay more, for we speak of 
muscular virtues such as skill, endurance, aud perseverance, and conversely 
restlessness, lack of control, aud caprice as muscular faults. Muscles are 
also the organs of the will. All that man has done in the world has been 
done by them. In a sense they are the organs of digestion, and there is a 
close relatiou between the sexual and motor vigour which burst forth at 
puberty. Owing to the proximity of the motor ceuties in the cortex to 
psychic areas, muscle culture connotes brain building, psychic as well as 
somatic. The importance of motor education i$ now being recognized, but 
those who are inclined to err in the direction of placing it first should 
remember Flechsig’a claim, that, contrary to the view that all parts of the 
cortex were connected with the lower centres of sense, two thirds of the 
grey matter is quite independent. Before puberty scientific motor educa- 
tiou is not needed. In the child fidgetiness, restlessness, excitement, and 
other motor superfluities indicate an abundance of raw material— abund- 
ance and vigour of movement absolutely uutvammelled are needed. The 
powers must be unfolded before the ability to control them can be deve- 
loped. The order of development of motor power during adolescence is 
an interesting one. Statistical data show that leg power develops first, then 
biceps aud back, aud then the forearm. The order of augmentation of 
these fundamental or basal powers is possibly atavistic, representing the 
Wanderlust of the young adolescent, conflict, and sexual selection. 

From fundamental we conic to necessary motor power, represented by 
smaller muscles, whose functions represent a higher standpoint of evolu- 
tion and are associated with psychic activity. Nature and instinct chiefly 
determine the basal powers, walking, running, swimming, &c. ; education 
does the same for the accessory. The difficulty is (o preserve the balance. 
It having been realized that accuracy aud exactness of movement can only 
rise to their highest attainment by motor education, we often find kinder- 
garten and school prematurely laying an altogether disproportionate strain 
on small accessory muscles; ns a lesult the equilibrium in funetiou 
between small and large muscles is upset and choreic symptoms often 
follow. Similarly, excessive indulgence in heavy athletics to the exclusion 
of delicate responsive work in the adolescence coarsens the motor reactions, 
and leads to clumsy inexactness. 

Adolescence is the goldeu age for muscnlar development, and although 
modern life and civilization act as a handicap, a new enthusiasm for 
physical development has arisen, and the motor areas are being put to 
school again ; it is needed, for the modern industrial system tends more 
and more to handicap the adolescent, especially the girl, by substituting 
monotonous one muscle occupations requiring exactness for natural healthy 
industries ; the result being diseases of the uecessory systems. The treat- 
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ftient in such cases should l>e to lay emphasis upon the basal movements ; 
to throw tlje activities down the scale, and so restore the psycho- physical 
balance. Healthy natural industries are less and less oppn to the young, 
indust! ini education is too subaervunl to the tool, the pupil is discouraged 
from taking up many processes, and the standard of efficiency is capacity 
to earn. Jt is a mistake to confine so ninny of the subjects taught in 
technical schools to only those in a particular trade. Of all schools for 
motor education the farm is the best, owing to the variety of occupations 
iuvolved, the healthful conditions, and consequent reinforcement of the 
vital powers. The greatest work that Napoleon J, accomplished for France 
was breaking the law of pi imogenituro and so giving access to the land, I 
am glad to see that tin* great day of its accomplishment in this country 
is near at hand. We hope so at least, A year or two at such a farm 
school would be the salvation of many boys ainl girls, of every stratum 
in society, who to-day go under from faulty education of their motor 
powers and functions in the golden age. At piesent the only such institu- 
tion existing in this country is reserved for ciiminals. Muimal tiaiuing 
during adolescence lessens t lie interval between lliinking and doing, gives 
control, ability to appreciate honest woik and a sense of capacity. It Ls a 
fine training for higher technology, pure science ami intellectual pursuits 
and yet it is computed that hardly 2 per cent, of * our adolescents are to-day 
receiving this tiuining. 

I cannot say much on the subject of gymnastics, that is, exercises for 
purely physical culture with no other ulterior end. \ believe they should 
be discouraged before the nascent period, that is during childhood, for, 
given the opportunity, the interest ami the zest, the momentum of heredity 
will do all that is required. Unfortuuat* V parents too often begrudge 
the opportunity and adopt “ keep off the grass ” tactics with their childieu. 
The ideal gymnastics should he inspired, enthusiasm of humanity, patrio- 
tism as we see in Germany, religion, for just as the Greek games were 
in honour of the gods, so the body should be trained to better glorify onr 
Maker and chastity and temperance given a fillip. The military ideal has 
a great inspiring power, aud a paper could be written on tbe advantages 
of the boy scout movement for the pre-adult and the territoiial for the 
late adult, aud last but not least athletic contests as we see at the modem 
Olympiad. The ideal gymnastics for the adolescent should not only reach 
every muscular group aud eo-ordi nation but develop new motor variations, 
as well as rescuing latent and decaying ones. Other ideals spoken of by 
authorities on the subject are economy of movements and posture, and 
increase of volitional control, whilst symmetry aud proportion should 
always be aimed at. To kindle a sense of physical beauty in the young 
adolescent will lead up to the vision of ideal beauty of soul. 

Games and SroRTS. 

Games and sports are instinct with heredity. They develop fundamental 
motor capacities which cau be transformed later into acquired activities. 
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This makes them the ideal exercise before pnheity. Their great value 
during adoleacenee lies in the fact that, they give a healthy gutiet to the 
erethism of youth. Play, unlike gymnastics, has luvut or soul as well as 
head. Games give courage, confidence and resolve. In dancing we have 
one of the most liberal forms of motor education in youth. Rhvthm is 
characteristic of adolescent growth^ mental and physical- The craving 
for rhythmic movement is very deeply seated. From time immemorial 
the national characteristics have exposed themselves l>y the dance. 
Unfortunately, t lie dance has degenerated, until to-day we see in the 
modern ballroom only the decadent relie of the vast repertory of rhythmic 
movements, which not only ie\eaJed the national traits, but were the 
expression of the highest mental atfibutes. But theie are signs of a 
revival, and I was interested to i<(ei\e within the la.>t few ^eeka| 
particular of a new school of dm • mg where the greatest emphasis is 
placed ou the rhythm, the so-called Ti.duozo eurhythmies. 

Right dancing gives nervous pnb«* and eoutioJ, and it is a fine training 
school for the awkward, clumsy ad oh •'-cent. In the motor education of 
the adolescent next in value to darn ing perhaps comes personal conflict, 
viz., wrestling, boxing and fencing, and one of the problems of the 
education of the adolescent is the right guidance and direction of this 
natural instinct. .Sparta sedulously cultivated it, and Hughes and Arnold, 
greatest of school-masters, appreciated its value. By developing self- 
control boxing especially is Ihe hi rot of cures for bad temper ; it makes 
against weakening of will and loss of honour, both signs of degeneration, 
and is A line school for qni<kne.-.> of »-yo ami hand, and force of will aud 
decision. The marvellous rBe to power of modern Japan is rightly- 
ascribed in part to Bushido, which designates the Japanese conception of 
honour iu behaviour and in fighting It is the highest expression of 
chivnliy the world knows to-day. Although most educationalists recognize 
the value of pcisonal conflict in the development of the adolescent hoy, 
a nice pi ohlem arises in deciding to what, if any, extent this form of 
education should be recognized amongst girls. Nou-re.dsteuce under all 
provocation is craven and cowa i dh\ and desti active of a high sense of 
honour in a girl as in a boy, and l think in ft neing we have a most 
valuable form of motor education for gills. Apart fioiu its value in 
developing poise ami grace, as well as quickness and dexterity, it is 
surrounded by a halo of romanticism which appeals to the sensitive 
imagination of a girl, aud it has a code of houour which exeiciscs the 
highest mental qualities, lit contrail to the snlitai incss and aloofness of 
childhood, it is very interesting to watch the spirit of co-operation aud 
organization develop iu adolescence*. It is a characteristic of English 
games and should be fostered, for it helps to develop a spirit of devotion 
and service. 

For the growth of motor power and function in unstriped muscle 
nothing equals cold bathing. A cold dip contracts t lie surface vessels, 
driving the blood into heait, lnwrrs and kidneys, tkeiebv stimulating their 
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growth. This ia followed by the mad rush back to the surface which 
Constitutes ,a fine form of gymnastics ; and the powers of resistance 
against cold are exercised aud strengthened. Swimming as an exercise is 
of great value, in that it calls into play uuique muscle groups and com- 
binations. Nothing reduces plethora of sex organs more, and for this 
reason the scautier the attire the better. The field of play is practically 
unlimited, but although games are of the utmost importance for the 
development of physical aud moral qualities during adolescence, more so 
perhaps than gymnastics, their scientific study by Congresses for example, 
is hopelessly neglected. 

Sexual Development. 

Setual Development.— The literal meaning of the word puberty is to 
become hairy. It occurs in girls at 13, and in boys a year later, with 
whom the beaid starts at L8 to 19. Non-development of the beard is 
suggestive § of degeuentcy, it beiug noticed in 13 per cent, of criminals 
against 1 per cent, of normal individuals. The chief physical fact of male 
puberty is the appearance of the seminal fluid. In the adolescent this is 
probably re-absorbed by the network of lymphatics surrouudiug the 
vesiculse seminales, and exerts a vast influence on the growth of the 
organism. This power of re-absorption i^. weakened by repeated emis- 
sions, hence the importance of avoiding reflex stimulation of the spinal 
centre concerned by irritation and uncleanliness, apart from the danger 
of focusiug the attention of the sexual organs. The changes iti the female 
organs of generation at puberty are very complex, and their development 
is very variable iu both structure and function, beiug easily arrested in 
their later stages by error in food and regimen, also unhealthy occupation 
or bad environment ; perhaps this is most observed in the case of the 
mammary glands, they responding acutely to psychic and physical condi- 
tions, inability to nurse that is so frequently met with beiug often the 
result of ail acquired hereditary degeneration. A word must be said on 
the subject of onanism. Apart from the effect upon the individual, which 
varies, enormously, the seriousness of the vice lies in the effect upon the 
next generation, incomplete maturity of mind and body so often showing 
itself. It is one of the easiest and most spontaneous of vices, and in very 
young children is said to be more frequent among girls than boys. Com- 
forters, aud sucking thumbs and fingers in late infancy are said to pre* 
dispose. It is most common in the early years of puberty. Precocious 
mental development, the tuberculous diathesis with its premature ripeness 
aud activity of the reproductive process strongly predispose. Skin diseases 
that cause itching, constipation, irritating urine, laziuess, which are in 
many cases the expression of wrong dieting, also predispose. If only 
mothers would realize the danger of feeding up, of forcing children to 
eat beyond their appetites, even the plainest food ! It should not be 
forgotten that the young adolesceut is extremely sensitive in all matters 
relating to sex, but is also hungering for vital knowledge, counsel and 
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sound advice. Being the period of utter plasticity for prevention as well 
as cure it is the golden opportunity. Early rising, cold \jaths, washing 
without wiping, tilling up every moment with interests aud tasks that are 
active and absorbing, are nil helpful iu curing the habit aud right inetruc- 
tion ia sexual liygieue is very important. There is a strong aud natural 
instinct to know the laws of life aud reproduction, so that instruction in 
such matters is imperative and should be betimes. The study of flowers, 
which most children* love, and their fertilization is a good introduction to 
what should be the most inspiring of all topics to teach son by father, aud 
daughter by mother. 

Tiie variations in time of the first onset of menstruation have been 
studied by many investigators. In general we may say that the influence 
of envirouineut is more potent than that of heredity. It has beern noted • 
that the bigger girl is earlier, blondes precede brunettes, and the country 
girl is later than her city cousin. This last bears some relation to the fact 
that ' the strong girl is later than the weak one. Climate has not the 
influence generally ascribed to it, the precocity of the Iudian girl beiug 
due iu great part to too eaily knowledge aud sexual excitement. Education 
also accelerates the onset. The first few as the last menstrual epochs have 
a marked influence on the nervous sj’stem. The girl is acutely sensitive 
liable to headache, tearful nos*, and irritability. She changes from elation 
to depression, and rice versa very easily, all symptoms of acute and 
stormy psychoses. 

The whole phenomenon makes a profound impression on the girl's mind 
and constitutes a strain upon her mental faculties ; and when it first 
appears as something unknown and unexpected, the danger to the psychic 
equilibrium, especially in morbid, nervous girls, is increased. Everything 
that jeopardizes the harmony and balance of the many factors involved 
should give way. It is at this time as at no other the girl needs the foster- 
ing care of a good mother. Instead of shame she should be taught 
reverence for the function. In this respect the schoolmistress is of tea a 
great sinner, for instead of treating it as the Sabbath of the girl's physio- 
logical life she often adopts an attitude of disapproval, minimization, and 
would-be elimination. In savage life the necessity for seclusion, for rest 
and quiet is almost universally recognized. The tepee set apart by the 
North American ludiau for menstruating girls, so constructed as to com- 
pel the inmate to sit or lie, suggests sound principles of health. Speaking 
of the schoolmistress suggests a few remarks ou the education of the 
adolescent girl. It is too often a slipshod imitation of her brother's, the 
result aimed at beiug successful competition with him, and this notwith- 
standing that there are characteristic differences between the sexes in 
every organized function. Her sympathetic nervous system relatively 
to the cerebrospinal is more highly developed. If not perverted, her 
psychic activities obey the laws of heredity. She works by intuition and 
feeling — the opposite sex more by logic and reasoning —her emotions 
having a much wider range. If, as too often happens, her education in 
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directed to teaching her to guide aud account for her actions by delibera- 
tion, elie loses more than she gains. School should be a larger home, aud 
the ideal civilization would exempt her from sex competition by consecrat- 
ing her to higher responsibilities, for the carrying out of which 1 think 
she is right in demanding a place in the sun. GnU should be educated 
more in body than in iiiiud. Girls are too much governed at school, they 
need more freedom than the boys, more outdoor recreation to develop to 
complete maturity their bodily vigour upon which the future of the race 
depeuds. I would hang a picture of that tepee in every head mistress' 
study. Most great men's mothers were women of strong mind but not 
highly educated. Sir John Clonston reminds us that none of Shakes- 
pea re's heroines were learned : even Poitia was an unlettered girl, 
•inschoo^ed, unpractised. Sir John Oloiistou has broken many a lance in 
the cause of female education. He holds that each generation can use up 
more than its share of energy — women have this power more than ihuiI — 
thus robbing future generations. Clouston conceives the life of man as 
consisting of several stages, each of which should be lived in such a way 
as not to draw upon the reserves of the next *»tagp. lie suggests that in 
the same stage eveu, one organ is able to be over-developed at the expense 
of others. This is specially true of the adolescent, period. Girls should 
do hardly any steady work for a year before and a year after puberty. 
Their work should be adjusted to the law of their nature. Work for 
one-fourth of their time, aud one-fourth for the tepee, for in the course 
of the development of the mind the normal proportions are hnt, to be 
regaiued on a new plane, and there is a danger of incv.'isiug an advantage 
that should only be held temporarily in the struggle for existence by some 
one quality of the manifold faculties and tendencies within us. Tins ideal 
of education in adolescence should be to develop ctpacities in as m luy 
directions as possible. Dr. Playfair, in a paper published iu the British 
Medical Journal , emphasizing the sensitiveness of girls at this age, holds 
that the regimen during this critical menstrual epoch decide* whether sho 
shall have stamina aud resisting power or collapse to invalidism at every 
strniu. The theory that the sexual question is of secondary importance, 
that there is need for but little difference in the education of the two 
sexes, may in part account for 70 per cent, of school girls at 10 years 
ailing more or less, chiefly from anaemia aud menstrual troubles. As I 
have already mentioned, in early adolescence girls need a great deal of 
outdoor exercise, more so than boys. SqueamDhne^s about food, habitual 
couatipation, listlessness, clammy hands and such like should bo combated 
by running, golf, tennis, net ball, skipping, dancing, fencing, and the like, 
not so much by physical exercises. All forms of corsets should be forbid- 
den, or better, made impossible by the games indulged in. 

The matter of education of women is outside the scope of any paper, 
but, as germane to the subject, I might mention that reliable data are 
available which conclusively show that the more scholastic the education 
of women the fewer children they have, the more severe parturitions, and 
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the leas their ability to stickle, which simply amount to this : Natnxe ha» 
decided that the highly-educated woman is unfit and, accordingly, is 
eliminating her. The difficulty which faces the* conscientious parent who 
is unable to leave his daughter provided for, is to give the gill a training 
which will fit her to be a wife and mother, and at the same time enable 
her to earn her owu living. Ceitaiuly the feminist who would educate 
every girl with the view of making her a self-sufficient wage-earner, able 
to compete with her brother, is breeding temperamental neuters 

It is a difficult problem which, however, is not being lost sight of. 
Quite lately I read in the daily press an account of how the problem is 
being ^ jccessfully solved by a large chocolate firm in the North (I refer 
to the ltowutrees). 

To sum up, one may say that in the education of the girl health should* 
come (it si ; food, sleep, exercise, and manners — by which is meant self- 
control and an unselfish regard for the feelings of others — are all impor- 
tant, and pervading all should be regularity. Peiiodicity is oue of the 
basal laws of life. That being so, everything should give way to the 
monthly rest, physical and mental, until the menstrual function is 
thoroughly established, and at this time personal instruction on sexual 
matters should he given. A girl should be taught to regard the function 
tu a spiiit f re ve rente, as a foieshadowing of her greatest mission in 
life— true motherhood— nut as a badge of iufenority to be concealed and 
ignored. 

Diseases of Adolescence. 

I now wish to briefly capitulate some of the symptoms of ill-health 
most commonly observed dining adolescence. Adolescence, of all the 
periods of life, is the im»t prone to ailments, and is rnaiked by a high 
pci cen tage of ill-health. jVlost of this ill-health is due to disproportionate 
gioWvh, A severe competition is goiug on within between organs and 
tissues, aud if the balance u upset, ill-health is the result. It is not 
sui piising that the balance is often upset. The relations between the 
factors, psychic aud som'atic, which constitute the organism are constantly 
changing, and this means a loosening of the bonds which unite them and 
consequent uustability of the organism as a whole ; aud this is specially 
true of girls. 

Dr. flertel, of Denmark, examined 17,000 girls aud 11,000 boys in early 
adolescence, and found 29 ‘per cent, of the boys and 41 per ceut. of the 
girls sickly. Statistics from other European countries and the CJuited 
States show practically the same ill-health incidence. Dr. Bertel held 
that the demon of education was the cause of the appalling national 
invalidism, aud that the vigour of the future man was being squandered 
by the school. Be insists that in both sexes from 13 to 15 there should 
be a great reduction in school hours. His tables show that of children 
that worked more than the normal time 7 per cent, more were ill tliau of 
those who worked less than the normal time* Yet we have our ^London 
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Education Committee proposing compulsory 'evening school for ^oung 
adolescence, the majority of whom were already working ten and twelve 
; hours £ day. It is a sign of the times that it was a woman's organization 
— the* Women's Co-operative Guild, with its 30,000 members— which 
pointed out the folly of making such a demaud on the energies of growing 
boys and girls. 

Disorders of digestion are very common daring adolescence. The ap- 
petite is often capricious and may be perverted. There is a considerable 
diversity of opinion on the subject ^>f dietary amongst medical authorities. 
In forcing ideal diets on young people it is possible that too little accouut 
is taken of heredity, but it is as important as it is difficult to establish a 
well-balanced dietary, for the eating habits of later life, good or bad, are 
•now acquired. Perversions too often unnoticed, and unmet now, are 
responsible for failures in after life. In the motor sphere irregular growth 
is characteristic of adolescence. Godin holds that of any particular organ 
or tissue, if prolonged more than three months, such irregular growth 
becomes pathological ; for example, if the cartilages of the larynx grow 
and widen before the cords lengthen the pitch of the voice is raised. 
Normally the cords catch up in a few months ; if their growth is retarded 
the pitch of the voice remains permanently high. Similarly in the limbs 
and trunk, if the muscular remains in advance, of the bony growth lax 
abdominal walls and articulations result. Scoliosis is often the result of 
disproportionate bone increase. 

We have seen how the heart doubles in size but becomes small in 
comparison to its vessels. As might be expected, circulatory disturbances 
are very common. Laugour, sudden faints, palpitation, feeble and irre- 
gular pulse and dyspnoea are frequently complained of, and are often 
associated with varying degrees of cardiac dilatation. The symptoms are 
usually aggravated by the slightest constriction of the trunk by clothes* 
Until the circulatory equilibrium is firmly established it would be wise to 
restrict boys under 17 in school sports from racing more than 440 yards. 

The relation of sleep and dreams to adolescence is an interesting one. 
Sleep often becomes perturbed and dreams more vivid at the outest of 
puberty. Some observers hold that dreams have an important influence 
on the moods aud dispositions of waking consciousness at this age and 
that they are the outcome of the subconscious self asserting itself. Irre- 
gularities are often very marked. Periods of prolonged sleepiness alternate 
with periods of disinclination to go to bed and raaiked wakefulness. This 
should be borne in mind by pedagogic parents. The average time given 
to sleep should be teu hours between 11 and 14, and nine hours between 
14 and 17 . The nervous system and mind are very liable to disturbances 
during adolescence. Au emotional strain is normally present which makes 
morbid impulses difficult to repress. A common trait of this period is a 
craving for something objective to attach to; this may lead to the 
Idolization of unfit persons or the creation of imaginary ones, if not 
carefully controlled and guided. 
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Heredity is an important factor in the causation of pubertal insanity, 
‘especially among girls, but the disorder is undoubtedly precipitated by 
bodily ill-health, often the result either of overwork witfi the brain or 
■bad nutrition. Dr. Maudsley has offered a very lucid explanation of the 
occurrence of adolescent insanity. He suggests that reasou is an apparatus 
of restraint imposed upon intense and brutal impulses atavistic in origin* 
This curb is broken ; the bonds with which a later civilization has bound 
the mauy wild factors of our nature are ruptured. The high social 
reflexes are lost ; diffidence and reserve give way to self-will aud aimless 
turbulence. Owing to the power of the organism to regain its equilibrium 
at this time of life under suitable treatment the prognosis is usually good. 
The greatest proclivity to epilepsy occurs during adolescence, the sexes 
being equally affected. The prospect of cure is poor, especial lyjwh ere 
there is an hereditary taint. A childish form of hysteria is sometimes 
seen, it usually occurs between 7 and 14, aud the worst cases are seen 
among the poorly educated ; it is usually associated with unhealthy 
environment. There is a close inter-relation between the cerebro-spinal 
and sympathetic nervous systems at this age. Owing to the difficulty in 
maintaining the balance between normal excitation and repression of 
sexual function the normal tensiou in the sphere is often lost. Psychic 
lesions here readily become physical and vice versa: anxiety becomes 
cramp, mental strain acute neuralgia, aud moral disquietude nausea. Such 
metamorphoses account for many symptoms besides hysteria ; sudden 
strong impressions, amounting to psychic injuries at this unstable period, 
especialjy in women and in the sexual sphere, may entail complex, long- 
lasting results. Hence the need of shelter from shocks and of wise 
mentors and advisers on sex matters. There are many other forms of 
morbid uustability that there is no time to refer to. 

Closely allied to the diseases we have the faults and vices of adolescence. 
It is a sad but startling fact that adolescence is pre-eminently the criminal 
age, and what makes it even more serious is the undoubted fact th^t 
juvenile delinquency is on the increase. That adolescence is the criminal 
age is due not only to the greater instability of the factors which go to 
form our ego, but owing to unsuitable environment and faulty upbringing 
the oldest atavistic factors which are on the lowest plane remain dominant 
instead of giving way to newer and higher groups of qualities. Another 
factor in the increase of crime may also be connected with the increase of 
urban aud decrease of rural population. The young adolescent has a 
difficulty in adjusting himself to the complex social surroundings of the 
town. An instinct inherited fiotn his earliest progenitors makes him 
resist the institution of property, and on passing ont from the home he 
comes in collision with a severer code of conduct before he is hardly 
aware of itk existence. Normal children pass through stages of laziness, 
lying, vauity, absence of moral sense, See., during which time it is only 
lack of strength and insight which prevents them being a danger to the 
community, so that to magnify the soul, to encourage psychic precocity 
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before these animal instincts are reduced to due proportion and control 
by conscience and reason, is to invite disaster ; for crime in juveniles is 
only fault * wTit large. The lesion is usuall one of sentiment, not of 
intelligence, for the young ctiuiiual is often bright, lively, and intelligent. 

Inattention is said to be one of the most dangerous of faults. It places 
the child at the mercy of its environment with all its changes, ami is one 
requiring the greatest patience in remedying. Then untruthful ness. Hall, 
who is an authority on juvenile faults and ciimcs, says in I he treatment 
of such the beginning of wisdom lines in discriminating between good 
and bad lies. The lies of func^, have been described as the hiith pangs 
of the imagination, whilst the worst lies of nil are those prompted by 
selfishness. In girls especially, the lie prompted by the passion for acling 
a part, attracting attention, &e., should be regarded with grave apprehen- 
sion. 

Truancy and vagabondage are suggestive of hereditary prepotencies. 
Truancy is commonest at puberty, which was the age of majority in the 
piiiuitive nfan, and the truant’s usual objective being the water, may be 
related to the fact that the safest way* to travel in those early days was 
by water, owing to the country being thickly wooded and abounding iu 
carnivora. Revenge is another very deeplv-seatcd instinct and is nun- 
forced by the sense of indignation which is very marked in the adolescent. 
Envy and jealousy, which aie responsible for half *t he crimes of juvenility, 
develop very eaily iu adolescence. It would seem that if the psychic 
traits all developed in the same proportion from puberty on, most adoles- 
cents would finish as criminals. This disaster is only averted, bv the 
appearance of acquired hereditary factors, which control and dominate 
the lower feral prepotencies. Li should tie the aim and duty of each 
succeeding genet ntioti to add to the armoury of the lb .si named hereditary 
factors. 

The subject of immorality f can only immthm to leave. Tt is a vast and 
complex one which has yet to be adequately de.dt with. From our know- 
ledge of primitive man, we may say that it. i* not «.» basal as other psychic 
phenomena, but was acquired later, and, therefore, the weakening of the 

prepotencies which lead to immoiality should be the less difiicult to llm 

guide and teacher. The sense of shame, or instinct we call modesty, is 
one of the most effective banicts against this vice; also iu less degree 
self-respect and power of fun sight. Anything that upsets the poise, 
regularity, and rhythm of the organism tends to this colossal evil. This 
is suggestive of faulty social conditions. 

The treatment of juvenile crimes and faults- is one of the burning 
questions of the day. Control aud correction, not punishnumt for venge- 
ance, is essential iu dealing with the adolescent, and isolation if degeuerate. 
The trend of thought to-day is that juvenile crime can only be cured by 
bettering the individual and his or her social conditions, ami very little, 
if at all, by criiniual codes, however skilfully drawn. Fortunately, the 
State is gradually assuming the right to exercise the parental functions 
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where there is a danger of faulty environment and education ; and the- 
physical and moral education of the child is becoming les^ the private- 
right of the parents, but rather their first and highest ethical duty. 

.A year or two since, towards the end of a facinating presidential address 
that was being delivered by a distinguished predecessor, 1 heard someone- 
whisper, “ I wonder how he is going to drag in homrrnpalhy.” I also- 
would like to adorn niv tale. One aim of my paper has been to capitulate 
and emphasize some of the characteristic or guiding symptoms of adoles- 
cence, The other stages of life have their characteristic symptoms, so 
much so indeed that ceitain drugs have become associated with those 
periods in life, such as calcarea in infancy, lachesis with the menopause, 
and cat ho. veg. with old age. The same holds good for adolescence. 

Pulsatilla has a considerable place in the t reatm en t oj^d isaiglera of ' 
female adolescence. We all know the emotional pulsatilla patient, with, 
her ever-changing s\mpioius, irregular sleep, indigestion from eating 
rubbish, nmomin, and siantv, long-drawn-out periods. But regarding 
adolescence apart from sex, pulsatilla has not quite the deep elemental 
eharacterist ics of this epoch, and also the drug is suggestive of the whole 
of the reproductive stage of a woman’s life, not adolescence in particular. 
There is a ding, however, which has very suggestive symptoms. I refer to 
manganese. Manganum with its salts is, I think, specially related to 
adolescence apait from sex. Jt lias many of the deep basal symptoms 
which are not so conspicuous as with pulsatilla. It is recognized by the 
orthodox school as playing an important catalytic part in tissue building, 
and in this relation there is a copious litem ture, but entiiely continental. 
It. is recommended for the chlorosis of adolescence by writers on oithodox 
therapeutic*. 

I am indebted to Clarke’s " Materia Mediea” for most of the following 
symptoms. The manganese patient is self-centred and reflective, liable 
to despondency, ill-humour and weeping ; has periods of anxiety and fear. 
Most of these sysiupto»::s, which have been verified clinically amongst 
patients taking the manganese waters at C'iau*ac, are vny suggestive of 
the mentality of early adolescence. The patient has headache-!, deep is 
'irregular and accompanied by vivid and anxious dreams. Every part* 
of the body feels sore, there are bone pains in lower extremities, going 
from aukle, to ankle, from one shin or heel to the other ; these symptoms 
are very characteristic of manganum, and closely resemble (he familiar 
growing pains, the result of the outburst of muscular growl h, which are 
commonest in the lower extremities, owing to growth being most rapid 
there. Chlorosis and anaemia are more, marked with this drug than with 
pulsatilla. The manganum patient has too scanty or profuse periods. 
The explanation of this apparent contradiction is that the drug restores 
the balauce. This is the keynote of the drug’s action in adolescence. 
Palpitation is another prominent symptom that was verified at Cnm^nr. 
The pulsatilla patient is better in the open air, but the manganum patient 
may want to go out or come in Jwliich 1 interpret aa meaning whichever 
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will help in restoring the equilibrium). Altogether mauganum would 
seem likely 'to be of great value in the treatment of disorders of adoles- 
cence. The questiou of 1 dilution and repetition I leave to more experienced 
hands. The great emphasis laid on rhythm, both iu prescribing and as 
affecting the action of drugs in a recent paper by Drs. Tyler and Weir, is 
based on a sound physiological principle specially characteristic of adoles- 
cence. Having tried, however feebly, to adorn my tale, I will leave it 
to others to point the moral with this postscript. It is during the state 
of adolescence that the future of the individual and the race is settled. 
It is then that entirely new qualities of mind and body are acquired 
which become hereditary. The organism is iu a state of plasticity, so that 
environment is most powerful in bringing mind and body to the fullest 
and highes* ^velopment and completest maturity. Now are the founda- 
tions of social and religions life laid. The future success or failure iu life 
depends on how the new powers now so suddenly given are husbanded, 
directed and cared for.— The British Homoeopathic Journal , November 
1913 . 
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Ever since its introduction, more 
than . 30 year^ ago, ‘ SCOTT’S 
EMULSION has enjoyed the 
uudeviating good will of the medical 
profession. The retention of this 
good will has only been made possible 
by unceasing care in the. selection of 
the very finest materials and in 
maintaining every detail of their 
manufacture at the highest point of 
perfection. ' Scot r’s Emulsion has 
thus won for itself a position as the 
standard* emulsion of cod liver oil, 
the quality of winch never vanes, iloa with this mark-the 
being always the best that it is possible Fianman-the m rk of 
to make. 4116 scorT pr0CPSS 1 

MANCHESTER, ENGLAND, < MARCH 20, 1906. 

“I have recommended 


SCOTT'S EMULSION 

both for children and adults in cases of incipient or threaten- 
ing consumption. I also find it good for children after they 
have been attacked by bronohitis following measles, severe 
odds, etc. X think the average child will take it with relish — 
a great point in the administration of any form of medicine 
to the young, X regard it as an elegantly prepared 
EVULSION." 



•••M.D., CH.B., F.R.C.S. 


SCOTT & BOWNE, L™, 

10 & 11, STONECUTTER STREET, LONDON, E.C., 

England. 
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SOME RELATIONSHIPS OP THE SCIENCE AND 

art op homoeopathy. 

By Dudley D'A. Whigut, F.R.C.S. 

The address which I have to deliver to-day is introductory to 
a series of lectures on Materia Medica and Therapeutics which 
my colleagues Dr. Goldsborough and Dr. Wheeler will deliver 
here in the course of the present session. 

These lectureships have been established by the Trustees of 
the late Mrs. Elizabeth Ilonyvmtn-Gillespie of Edinburgh, in 
co-operation with the Board of Management of the London 
Homoeopathic Hospital and of the British Homoeopathic Associa- 
tion, in accordance with the terms of a trust lor the purpose of 
founding, or contributing to found, a new school of medicine 
which shall embrace the teaching of Homoeopathy as well as 
ordinary medical subjects, ami other new and useful cognate 
studies. 

This introductory lecture is given under the segis of the 
Compton-Buvnett Fund, founded in commemoration of the late 
Dr. James Compton-Burnett, which fuild has also established a 
Professorship of TlomceopatUic Practice, the lecturer for this year 
being Dr. John Weir. 
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These three sets of lectuves are intended to supply post-graduate 
instruction,* so that all medical men, especially those who have 
just qualified, may have an opportunity of learning 1 the principles 
of the homoeopathic system, and, in conjunction with the clinical 
work at the Hospital, both in the wards and out-patieut depart- 
ments, may have the additional advantage of seeing its practical 
application. *' 

During the summer months a special post-graduate course is 
held; a series of lecture demonstrations being given by members 
of the medical and surgical staff of this hospital on particular 
subjects^ TiK? endeavour being made to' exhibit the rarer or 
exceptional cases of disease, and deal with special aspects of 
treatment, • including the applicability of remedies chosen accord- 
ing to the homoeopathic principle*. 

And in order that none should be debarred by lack of funds 
from taking advantage of this instruction, the Sir Henry, Tyler 
Scholarship Committee offer a certain number of scholarships of 
from £5 to £20 to enable any who are thus prevented from 
attending to take out the course of Compton-lhirnefct lectures. 

In addition to this the late Lady Tyler and Dr. Margaret 
Tyler have presented scholarships of the value of £150 to enable 
young graduates to go to America for six months and there 
study the methods of prescribing which are taught in that 
country. Eh 4 . Margaret Tyler informs me that during the past 
*five years Cne female and thirteen male graduates have been 
presented with these scholarships. 

"Filially, there is a Ladies' Travelling Scholarship presented 
' Cverv two years by the British Homoeopathic Association, which 
enables the holder to go abroad to Europe or America to study 
diseases of women and children. The present holder is Dr. 
Cunningham, late Resident Medical Officer of this Hospital, who 
is now studying in Vienna. 

From the particulars which I have given it will he readily 
seen that considerable facilities are afforded to Students of 
flomceopathy i& this country who arc desirous of acquiring a 
knowledge l Af the science and art of this branch of therapeutics. 
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By u science” we mean the facts which experiment, and research 
have established; ami ny "art" the-. practical application of these 
facts for the euro of disease. 

If I contrast the donditions obtaining at the present time with 
the state of things twenty-five years ago, when I first studied 
Homce »patHy after completing my medical education, it will l>e 
seen how much better is the provision made for students nowa- 
days. At that time the would-be inquirer was left to pick up 
his knowledge, partly from books, and partly from attending the 
clinics of the Hospital and the monthly meetings of the British 
Homeopathic Society, where papers on medical "subjects were 
read and discussed. There was no regular systematic teaching 
carried on, and beyond a fairly complete library at tin? Hospital,, 
there was very little inducement for students to look into the 
subject . 

The absence of organized teaching was certainly not for lack of 
good teachers. I need th\\y mention the names of Hughes, Dudgeon, 
Drysdale, and Hayward, all of whom were living at that time, 
to prove that the material was there, lmt apart from a small 
fund /eft by the late Dr. Bay os for the put pose of founding a 
school of Homoeopath v, and named utter him, the Bayes Fund 
the proceeds of which were, I believe, at that time used by the 
Hospital, no money existed for Hie pay me ul of lecturers. 

A lew years later an attempt was made to resuscitate the old 
school of Homoeopathy which had fallen into a state of suspended 
animation, and the Hospital authorities handed over the income 
of the Bayes Fund for this purpose, but it was not until the 
establishment of the British Homoeopathic Association in the 
year 1902 that a real move was made in this direction, and when 
the trustees of the IIonyman-Gillespie Trust made the grant of 
fuuds the teaching was put on a firm basis, aud with results 
which are in every way satisfactory and promising. 

But ah hough up to the present time we have every reason to- 
be satisfied with what has been accomplished, it is not iu the 
order of things that we should lack ambitious for the future. It 
is uot to be expected that the goal of our ideals is reached, and 
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that our development as a teaching body is to stop at its present 
limits. 

Since the last addition to onr Hospital in Great Ormond 
Street— the wing named after Sir Henry Tyler — there now 
exists a sufficient number of beds to qualify the Hospital for 
recognition as a Medical School by the Education Authorities; 
and it needs but sufficient funds provided by some benevoleut 
donor to enable the Association to set to work to establish such 
a school. 

i Th ejclne^ difficulty which would be experienced in forming 
such a teaching institution would, I apprehend, come from the 
lack of teachers from among our own rank with both the time 
and qualifications to give high grade instruction in such special 
subjects as Anatomy and Physiology, though of course there is 
no reason why we should not go outside the limits of our own 
body for teachers of these particular studies. 

I think, however, that there is a general feeling in homoeo- 
pathic ranks that we have enough to occupy ourselves just now 
in what concerns the teaching and propagation of Homoeopathy, 
without taking any active stops in the larger area of general 
medical training. It would, perhaps, be wiser to mark time in 
the latter direction, and to direct an effort towards certain sides 
of our work which need further elucidation or extension. 

I hope shortly to indicate a few of these avenues of research 
and activity, but before doing so I should like to give voice to 
the conviction that Homoeopathy has nothing to fear from any 
advances in scientific discovery. Far from fearing, we all 
welcome any discoveries which have the remotest bearing on 
therapeutics, for we are convinced that the lines of progress of 
the healing of disease by drugs will be such as to confirm the 
truth of the law of similars enunciated by Samuel Hahnemann. 

Various investigators who have had no connection with 
Homoeopathy and whose views would be altogether in an opposite 
direction, have substantiated more or less completely the law of 
therapeutics which Hahnemanu formulated, and within the last 
decade, these confirmations have been coming in more and more 
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abundantly, the latest form of treatment, viz., vaccine therapy, 
having been pronounced by professor Von Behring, a leader of 
the German medical world, to be closely related to Homoeopathy. 

It might be well to explain that the vaccine treatment is based 
upon the principle of injecting subcutaneously Small quantities 
of the dead bodies of bacteria and the poisons associated with 
them for the cure of the disease which these bacteria are repon- 
sible for. As an instance of this, let us take a simple affection 
such as boils. These are caused by a particular form of bacte- 
rium. This organism is isolated from the pus from 

the boil, and carefully grown on a suitable nutrient medium. 

From this so-called culture a preparation is made oontaining 
the dead bodies of the bacteria and their poisons, and this is 
diluted to the required extent, and a small quantity is injected 
into the patient. 

It is found that immediately following such an injection a 
period usually occurs in which the patient's power of resistance 
to the bacterium is lowered, but this is quickly succeeded by a 
heightened power of resistance which lasts a variable time, and 
during this period the disease undergoes an amelioration, and 
subsequent injections may so increase the patient's capacity for 
overcoming the germs that the disease is completely cured. 

Thus is the injection overcome on the principle of “a hair of 
the dog that hit you/' and it is not surprising that our German 
professor labelled it “ homoeopathy/' 

Unfortunately, not all von Behring's colleagues are so fear- 
lessly candid as he, and, therefore, the true meaning of these 
discoveries is lost to the general run of practioners for want of a 
proper interpieter. 

And not :ily can it be shown that in drug and vaccine treat- 
ment the law Qt‘ similars is potent, but the same holds good in 
the case of the various forms of physical therapeutics, as I shall 
lia vo occasion to point out. 

Further, the latest discoveries in the realm of Chemico- 
Physksal research indicate that the dilution of remedies ip the 
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particular way taught by Halinemann is in the right direction, 
and truly 1 scientifip. Many are the proofs now forthcoming of 
the importance of infinitesimals in every vital action, and much 
of this is at this time of day common knowledge, and many of 
you may be familiar with it. However, it would be well to say 
something on this head, for in the past, at any rate, this has 
been one of the chief points which the opponents of Homoeopathy 
have attacked and held up to ridicule. How is it possible, or in 
accord with common sense, they say, that remedies diluted 
thou sands ^> f times can possibly have any effect, wiuif ever ? If 
healing there he, it must be by means of the faith of the patient 
and not through any efficiency of the drug. 

But with the facts at our disposal we can afford to bear such 
strictures with equanimity, for the balance of evidence is all on 
our side. 

In the realm of physics, a case in point, as tin owing light on 
our practice, is the conveyance of electric currents through 
liquids containing salts in solution. The results of CApcriiiieutal 
research on this subject have an interesting bearing on what is 
called the “ potentising” of our remedies. In this case it has 
been shown that the electric current is carried through tL rquid 
by infinitesimal sub-divisions of the substance which is in solu- 
tion in the liquid. These infinitesimal portions are oaiicj “ ions,” 
and each carries a positive or negative charge of electricity, and 
moves through the liquid and gives up its charge to one or other 
electrode, i.e the terminal by which the current enters or leaves 
the fluid. This conduction may figuratively be represented as 
taking place by the passage of discrete quantities of electricity 
in jnfich the same way as water is sometimes carried from a lake 
to a burning bouse by means of a chain of bucket-bearers, each 
bucket representing an ion with its electric charge. 

Now it has been proved that dilution of t^ie substance iii. 
Solution, up to a certain point, increases the number of ions 
which are free to carry the electric current. In concentrated 
solutions these ions are bound up and caiinot move from pole to 
pole^but the weaker the solution is made, up to a certain jpoint, 
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the greater the number of free ions, and the greater the conduct- 
ivity of the fluid for the electric current. ‘ • 

It had been surmised by some that these ions are the active 
parts of drugs, at any rate in the case of metals, salts, and acids; 
and the above mentioned fact gives support to the doctrine of 
Hahnemann that trituration and dilution of remedies increases 
their curative powers by freeing the active principle. 

Whether we are right or not in conjecturing that the ions are 
the active agents in potentised remedies, there can be no doubt 
of the fact that some force is set free by this method of 
“ potentising " which the flouKBop.iUiic school adopts. Hahne- 
mann asserted that it released the “ dynamis," or indwelling spirit 
of the drug. This “ dynamis " corresponds With the 
“arcanum " of Paracelsus; at least it would seem that the same 
fundamental idea gave birth to both theories. 

Puwe<dsus said of the arcanum : " It is not the visible outwaid 
thing, the plant or mineral which wo lo>k upon, bub the mdwel- 
lin >; spirit." It is probable that Hihnemmn was aware of these 
vimvs of Paracelsus, though the idea of, so to speak, breaking up 
the dnlg previous to its administration and so freeing the 
dvnamis appears to have originated in his own fertile brain. 

It is, perhaps, not a difficult task to explain these ideas of j 
Paracelsus and Hahnemann in terms of modern science, aud for 
this purpose I will make use of the following quotation from a 
paper on v< Modem Science and Horn eopathy " by my esteemed 
colleague; Dr. Percy Wilde. He says : 

“ It is known that it is a law of the universe that there must 
be affinities between agents which influence each other. We 
have already seen that disease is essentially disorder of the life 
force (or forces). And I do not sec how it is possible to reason 
otherwise than that drug action, whether pharmacodynamic or 
therapeutic" (i.e., in its power to produce symptoms or to cure 
disease), “ implies, some property attached to the drug — its rela 
tion or emanation — which is related in an affinitive sense to the 
life forces, and can thus call forth an actiou of life forces. And 
this gives a clear explanation of how drug attenuation is possible. 
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and in fact, in many cases, necessary. We require a medium 
which will receive and carry the radiations or emanations, and 
even to develop tfiern from the material drug to which they 
belong, and thus we get away from the original substance.” 

“ Thus, to use an analogy, certain agents can receive from 
radium the radio-active properties and transmit them. A cruder 
illustration is that scents are not scents unless there is an aerial 
medium to convey the emanations. 

We have already seen that the more matter approaches the 
imponderable, the more it develops powers ami forces undreamed 
of before? Homoeopathic attenuation is undoubtedly a develop- 
ment of these undeveloped forces; either an accentuation of 
forces already manifest, or the appearance of forces not yet 
known, as with the case of insoluble and other salts. It is a 
well-known fact that our deeply acting medicines arc chiefly used 
in the higher attenuations, or, to use a better word, potencies* 
To my naind, that means that the properties attached to the drug 
have been aetheriabs v ed or spiritualised, if I may use these terms, 
and so made capable of producing in the life forces a greater 
action because less materialistic, and, therefore, more in Affinity 
with those forces. 

“Physicists are now agreed that the more matter is broken up 
into small mass and made discontinuous, the more it alters its 
properties. The nearer we get to the atomic nature of any 
substance the more we find its properties modified. Even the 
action exerted on them by what we term physical laws is 
modified to some extent. An example of this is seen in the 
particles composing the tail of comets. These particles are so 
infinitely minute in size that they are no longer amenable to the 
power of the force of gravity exerted by the sun, hut are, on 
the contrary, acted upon by some centrifugal force, so that aa 
the comet passes round the sun, we h^ve the anomalous circum- 
stance of the tail pointing away from, instead of towards, that 
luminary. 

Another example of this modified action of physical laws when 
acting on imponderable is the following, which I have abstracted 
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from Professor Poincare's boot on f « The New Physics and its 
Evolution ” (Page 97). He says • 

“ Modern experimenters have succeeded by direct experiments 
in placing in evidence this altered character of matter when 
taken in small mass. Thus, for example, th6 superficial or surface 
tension, which, is constant for the same liquid at a given temper- 
ature, no longer has the same value when the thickness of the 
layer of liquid becomes extremely small. Newton noticed even 
in his time that a dark zone is seen to form on a soap bubble at 
the moment when it becomes so thin that it must burst. Pro* 
fessor Reinold and Sir Arthur Rucker have shown that this zone 
is no longer exactly spherical ; and from this we must conclude 
that the superficial tension, constant for all thickne&es above 
a certain limit, commences to vary when the thickness falls 
below a critical value, which these authors estimate, ou optical 
grounds, at about fifty millionths of a millimetre.” 

Prom experiments, *Professor Quincke has obtained similar 
results with regard to layers of solids. He t and others have 
shown that all the properties of a body are modified when taken 
in small mass; including their optical properties and their 
electric conductivity. M. Houllevigue has recently demonstrated 
that copper and silver cease to combine with iodine as soon as they 
are present in a thickness of less than thirty millionths of a milli- 
metre. It is this same dimension likewise that is acquired by the 
smallest thicknesses it is possible to deposit on glass. These layers 
are so thin, that they cannot be perceived, but their presence is 
revealed by a change in the properties of the light reflected by them. 

Thus, below fifty to thirty millionths of a millimetre the 
properties .of matter depend on its thickness. This, I think, is a 
most important fact, showing what minute division will do in 
the way of altering the physical properties of bodies; and if the 
physical are thus altered, we have reason to suspect that the 
chemical or physiological properties likewise undergo a change. 

Though not bearing altogether on this particular point, I 
should here like to bring in another illustration from physical 
chemistry of the action of infinitesimals. 



100 


Science Sf Art of Homaopafhy. (Vol. xxxiii, No. 3, 

* 

Under certain conditions/ what is called a supersaturated 
solution of *a salt may remain in the fluid state without deposit- 
ing solid crystals. If to this supersaturated solution an extremely 
small crystal of the dissolved substance, (a so-called germ) is 
introduced, what is called the equilibrium of the solution is 
immediately disturbed, and its crystals are deposited in it. 

Professor Ostwald desired to find out how small a quantity of 
salt would suffice to call forth this crystallization. For this 
purpose he made use of the method of treating the salt with 
powdered quartz in the same way as homoeopathic triturations 
are prepared with sugar of milk. 

By constantly trying weaker and weaker triturations he 
discovered that one-tenth milligram of a fifth centesimal triturate 
was sufficient to call forth crystallization, but one-tenth milli- 
gramme of the sixth centesimal was ineffective. In round 
figures this would show that one millionth of a milligramme of 
the solid salt suffices for the dissolution of 'the supersaturation. 

There exists a vast number of questions which would form 
suitable subjects for research, did we possess a properly equipped 
laboratory, and suitable workers in this field, and I can conceive 
of none more important at the present time than the effects on 
the vital processes of living cells of the various remedies common 
to our school. 

Dr. Wheeler, who has had charge of the Association Labora- 
tory, has done some work in this direction in connection with the 
action of increasingly minute doses of Arsenic and Perchloride 
of Mercury on yeast cells. He. has shown that whereas a large 
dose is lethal, infinitesimal doses are actually stimulants of the 
growth of the cells. 

He has been good enough to give me some particulars of his 
experiments which he hopes to publish later on. He tells me 
that it can be accepted as a general rule that substances which 
in large doses prove fatal to living cells, in small doses act ae 
stimulants to their life activities. He has made the interesting 
observation that the stimulant action can be observed with 
attenuations of the sixth to twelfth decimal dilutions, but that 
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above the twelfth decimal no consistent results are obtained. 
Dr. Wheeler is careful to point out that we are here dealing 
with living f and presumably, healthy cells, atad that these figures 
are really no criterion when treating diseased tissues. It may 
he that in the latter Case the cells composing the diseased area 
are capable of being acted upon, or responding to dilutions 
considerably higher than the twelfth decimal attenuation. 

In suggesting that simple living cells should be made the 
object of research, I am fully aware that to this kind of work 
objection may be taken on the score that in the healing art we 
deal with patients aud not with simple living cells, and that 
facts obtained concerning the vital processes of the latter caa be 
of little service to us when we are called upon to dejil with the 
former. I fully recognise the importance of this contention. 
It is true that the symptoms produced in provers of remedies 
can in no way be compared with those produced in isolated cells. 
In the latter we have, little which is comparable with the totality 
of symptoms the result of combined organic processes which go 
on in the complex human body, to say nothing of the emotional 
and psychical states called forth by the drugs employed in the 
experiment; at the same time we have, in dealing with isolated 
cells, the advantage that they can be more easily dealt with and 
kept under observation under fixed conditions of environment, 
and such like, in a way that it is impossible to do with provers. 
And, further, the value of these minute living entities is inestim- 
able when we consider what delicately sensitive instruments they 
are. 

However wonderfully delicate man-made instruments may be 
for recording chemical and physical changes in living or inert 
8ubstances—~and their delicacy will be appreciated when we learn 
that an instrument termed a bolometer will register a rise or fall 
in temperature of ooe millionth of a degree — they are nowhere 
in comparison with the exquisite sensibility of liviug cells. 

As examples of this I will give some facts from investigations 
made by Professor Charles Riohet of Paris. This observer, 
experimenting with the organism of fermentation of milk, fouud 
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that quantities of metallic salts corresponding to the infinitesi- 
mally small dose of the ten millionth of a milligramme per litre 

it 

(in the ease of Vanadium salts for instance) are not without 
some effect on the fermentation of milk, and this figure is 
altogether extraordinary, for the ten millionth of a milligramme 
exceeds in infinity all that we are accustomed to take into con- 
sideration. Nevertheless, the lactic ferment is eapable of 
discerning this amazing dilution, and as there is in a litre which 
is fermentimg a hundred thousand milliard cells, and perhaps 
more, it follows that the quantity of Vanadium which acts upon 
each cell is represented by a fraction of a gramme so small that 
twenty-five zeros would be needed to express it. 

It was*fouud that all metals acted in the same way as 
Vanadium, especially Thallium and Barium. The Professor says 
that one may well ask whether one has here to deal with a 
chemical action, or an action more or less analagous to that of 
Radium. • 

It is interesting to find Professor Richet throwing ent this 
suggestion of the analogy to radio-aotive substances. It will be 
remembered that 1>r. Wilde, as quoted above, drew attention to 
this analogy. 

Whatever may be the explanation, there can be no doubt that 
we do not know the limit of the sensitiveness of living cells to 
this kind of action. Experiments have shown that so far as 
chemical actiou is concerned, where the vitality of cells is at 
stake, the sensitiveness is of the most searching nature. 

An experiment of Englemann’s illustrates this in a striking 
way : — 

Certain micro-organisms of the infusorium type containing 
chlorophyll or the green colouring matter of plants in their cell- 
body, are made to live in a liquid containing oxygen-loving 
bacteria. This liquid is exposed for one second to the rays of 
the sun, and at once all the bacteria are seen precipitating 
themselves towards the chlorophyllian infusoria. This is because 
the infinitesimal quantity of chlorophyll exposed to the light 
daring the second has decomposed a portion of the carbonic acid 
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present in the liquid, and liberated oxygen, which attracts' the 
bacteria. In such a case we have to do with an> imponderable 
quantity. But this quantity is sufficient to make the bacteria 
precipitate themselves with violence towards this thousand 
millionth part of a gramme, and a still smaller quantity of 
oxygen which has been given off. 

Many similar experiments could be brought forward, but 
enough has been said to prove how delicately do living cells react 
to imponderable quantities of chemical substances, and one may 
justifiably draw the conclusion that if physiological processes are 
set going, or influenced, in any way in healthy living cells 
by such inconceivably minute quantities, how much more easily 
affected must those cells be which are endowed with t'he irritabi- 
lity which a diseased state confers upon them. We have indeed 
entered upon a new, important, as well as vastly interesting 
chapter in onr knowledge of life processes, and one which » 
pregnant with deep • relationships to the science and art of 
Therapeutics of the New School. 

It has been well said that every great advance in the Sciences 
consists of a vast generalization, revealing deep and subtle 
analogies. Hahnemann's discovery may, I think, claim to fall 
under this category ; and one of the analogies which has come 
to light, chiefly within comparatively recent years, is the fact 
that the law of cure by similars extends into the realm of 
physical therapeutics. 

It may be said with truth that in the whole past of the history 
of medicine there is scarcely one, if even one can be found, of 
the various physical methods of cure which has not been used on 
the basis of this law of likes curing likes. 

Heat for allaying fever, or inflammation, or for overcoming 
shock ; cold for frost bite ; gentle exercise and manipulations for 
fatigue or nervous exhaustion, all these are examples of this, and 
can be shown to be based upon the law of similars. In the ease 
of electricity, the strong Faradic current will produce neuralgic 
pains, whilst a weak dose of the same will relieve or cure this 
malady. In dealing with paralysed muscles, the late Dr. 
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Meyhoffer discovered a fact which is clear evidence of the truth 
of the homoeopathic principle. He says : “ As is well-known, 
the action of the positive pole of the galvanic pile is centripetal 
and stimulating, that of the negative pole is centrifugal and 
sedative. The common practice iu Electro-therapeutics is to use 
the centripetal current for paralytic affections, and the centrifugal 
for convulsions. Her§ lies the reason for the frequent failures 
of galvanic treatment, as the reverse proceeding is the only 
correct one/' He was led to this knowledge by treating a case 
of writer's cramp, for when he applied three or four times the 
negative pole on the head and the positive one on the cervical 
vertebrse, it was without the smallest effect, whereas, when he 
reversed the position of the poles, the effect was immediate ; that 
M to say, after exposing the hand of the patient for four or five 
minutes to the asceuding current, the cramps increased and con- 
tinued violent for about one-and-a-half hours, after which the 
hand was almost completely free from cramp, and a second 
application restored the funotiou entirely. Later on, he found 
that this proceeding aoted in a similar way in chorea or other 
convulsive affections. 

The homoeopathic action of radio-active substances such as 
Radium, and also of X-rays, is firmly established. Both of 
these agents produce changes graduating from simple inflamma- 
tion up to .widespread destruction of the tissues to which they 
have been applied, and, in the case of X-ray — and probably 
•time will show that it is the same with Radium — later changes 
may occur in the affected parts leading to the production of 
cancerous growths. 

It is common knowledge that both these agents are used 
therapeutically to cure the very conditions which they produce 
when administered in excessive doses. 

It is difficult to see how any one can doubt the validity of the 
law of similars when viewed in the light of such facts as these. 

So-called “ ionic treatment," such as is carried out by driving 
•metallic or other " ions ” into the tissues by means of a current 
ol electricity, will also aot in accordance with the same law. 
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Take, for instance, the metal zinc. The ions of this substance 
when driven into the tissues by a very strong current of electri- 
city, will destroy to a considerable depth the parts which have 
been exposed to its action. 1 have lately had an opportunity of 
showing that a small dose of the same treatment will act as a 
stimulant to deceased tissues, causing ulcers, and long-standing 
sinuses to heal up rapidly, even after only one application. I 
, should like to give an instance of this, as I am not aware of a 
similar case having been previously recorded in medical literature. 

1 was asked by my colleague, Dr. Burford, to treat with Zinc < 
ionisation a patient of his from whom he had previously very 
satisfactorily removed by means of Radium a large and other- 
wise inoperable cancer of the breast. 

The deep and extensive ulcer which was left after the mass of 
the growth had come away refused to heal under any kind of 
application, and was, moreover, causing a great deal of suffering 
from constant pain irf the wound. 

Dr. Burford asked me to try what the treatment by Zinc 
ionisation would do for the patient, and though I was somewhat 
doubtful whether it would accomplish anything, it was decided 
to give it a trial. Such was the sensitiveness of the parts that 
even after the application of cocaine the patient could not bear 
more than three minutes application of a three milliampere 
current with a week Zinc sulphate solution. 

So small was this dose that 1 did not expect any result to 
come from it, and I gave it as my opinion that more applications 
would be necessary. In this, however, I was mistaken, for the 
ulcer forthwith commenced to heal, and the pain lessened rapidly, 
and without any further application the wound cavity completely 
closed up. It speaks much for Dr. Burford's skill in the treat- 
ment of the original growth, that nearly two years later the 
patient reported herself in excellent health aad free from any 
local trouble. 

A subject that would well repay close investigation is the 
relationship which Hahnemann's theory of chronic diseases bears 
to the facts which present day scienoe has put at our disposal. 
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Hahnemann's idea that chronic diseases were dependent upon 
one or other of what he termed miasms, and whieh he classified, 
as syphilis, psora, and sycosis, is not so fanciful as the old school 
practitioners have endeavoured to make out. It is probable that 
under the head of sycosis more than one form of infection is 
included, and that a new classification is needed but I hardly 
think that anyone can at the present day doubt that a vast 
number of chronic diseases are due either directly or indirectly 
to the entrance into the system of poisons manufactured by 
i living organisms which find a suitable soil in the body, and 
that they cah leave behind effects which become manifest 
years after the primary action of the poisons has ceased. We 
need only recall the vast inroad made on the general health, 
as well as the appearance of joint troubles, and the disorganiza- 
tion of the blood which are so frequently caused by the* absorp- 
tion of the poisons generated by the germs which find a 
lodgment in the teeth and gums in cases 4 of the disease called 
pyorrhoea alveolaris. 

But clearly as was Hahnemann's genius shown by this acute 
generalization regarding chronic diseases, it was probably even 
yet more vividly manifested in his discovery of the remedies 
suited to each particular miasm. Whatever value may . be 
attached to his theory of the miasms, we have here at any rate 
solid ground to tread on, for it has been proved over and over 
again that the remedies he indicated are of the greatest service 
in these morbid states. 

This discovery was one which he made absolutely independent- 
ly of any aid from medical science of his day. It was due 
entirely to his own particular method of experimenting, viz., the 
testing of the effects of drugs upon the healthy human body. 
It was in this way that he obtained his first inkling of the 
homeopathic law, and all his subsequent knowledge of the 
curative aotion of remedies. And it has been truly said that on 
the theoretical side, he approximated drug healing to the pure 
soiences, for by instituting experiments on the healthy body he 
obtained a knowledge of each drug in term of human symptoms. 
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thus making each, — naturally, applicable to man for the cure of 
those particular symptoms which the drug induced.* 

Under the illumination of this beacon light which Hahnemauu 
lit for us, we understand the rationale of the law of similars. 
We see that each drug* acts on the diseased tissue because it has 
affinities with that tissue. It is as George Herbert says in his 
poem on Man : 

Nothing hath got so far 

But man hath caught and kept it as his prey ; 

His eyes dismount the highest star, 

He is, in little, all the sphere. 

Herbs gladly cure our flesh, because that they 
Find their acquaintance there. 

The proving of our remedies, by which, of course, is meant 
the testing of the action of drugs upon the healthy human body, 
is a subject which must always be of the deepest interest to 
every member of out* school. 

This system of proving remedies is nearly a monopoly of 
homoeopathists. There are, indeed, a few recorded instances of 
this method of ascertaining the action of drugs on the human 
frame having been utilized before Hahnemann's day. It is 
stated that Mitbridates, King of Pontus in Asia Minor, who 
lived from 120-63 n.c. instituted experiments on himself and 
criminals in order to ascertain the action of certain poisons, but 
whether this was for therapeutic or other purposes does not 
transpire. In this, at any rate, Mitbridates showed himself a 
true scientist in that he did not hesitate to experiment on his own 
body, and thereby set a worthy example to future generations. 

Fifty years before Hahnemann, Haller had insisted that to 
know what a drug could do in sickness it. was essential first to 
test it upon the healthy. This would seem to be a very obvious 
conclusion, but it does not appear to have been accepted or put 
into practice, to any extent, before Hahnemann's time, or even 
since then, except by his followers. 

Considering that the greater number of the remedies we now 
ase were proved about u hundred years ago, and that sine f e that 
c 
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time the art of diagnosis of disease has undergone a change 
which may well be classed as revolutionary, ifc is not surprising 
that a general feeling has arisen as to the desirability of reprov- 
ing, under the light of modern methods of diagnosis, the eading 
constituents of our materia medico. 

From time to time sporadic efforts in this direction have been 
made both in this country and in America. In the latter, it 
appears that pro vers have occasionally gone to work in a very 
thorough way, for we read of certain provers of Aneniate of 
f Quinine whose health was ruined by the hardihood wherewith 
the investigations were prosecuted; and also of a case in which, 
about the middle of the last century an experimenter actually 
died from excessive doses of Gelseminum taken in the course of 
a proving, and the physician under whose charge the investiga- 
tion was carried out. was committed for trial, but fortunately 
obtained an acquittal, though with much difficulty. 

Within the last four or five years re-provings have been made 
both in this country and in the United States. In the latter, 
under the aegis of the Ophthalmic, Otologieal and Laryngologi- 
cal Society with Dr. Bellows of Boston as President, and in this 
country by a committee of the British Homoeopathic Associa- 
tion, who employed provers both paid and unpaid, and regular and 
systematic examinations of their workers were made by a staff 
of experts who noted the results of their examinations on printed 
forms, which results were subsequently collected and edited. 

In the United States local boards of provers under a local 
director were established. The provers were paid, and # daily 
examinations of the provers were made. Many other precautions 
to ensure thoroughness and accuracy were taken. After three 
years of labour eleven boards of provers finally sent to Boston 
the record of tests made by one drug on fifty-one persons. 

So far as the American results arc concerned, lie will let Dr. 
Bellows speak. Briefly, he declares that the method adopted 
will have to be abandoned as impracticable. u The weak spot,” 
he says, is the reliauce on the busy physician. Men capable of 
doing this work are busy men, aud the difficulties in the way of 
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continued services finally become insurmountable. It is not a 
work to be undertaken by the profession at largo. Nor is it a 
work to be carried on by medical colleges under present condi- 
tions. Volunteer provers, as a rule, are not a success, and it is 
doubtful whether it would be wise to demand that the proving 
of drugs should be part of the curriculum. While a college 
may be of great assistance in drug proving, that is not its 
primary object, and unless it had a huge endowment, and could 
afford a separate department, with salaried officials its efforts 
would be mostly sporadic." 

Dr. Bellows continues: “To my mind there is only one way 
in which further drug proving can be done as it should be done 
to meet the demands of modern times, and that is an institution 
founded and equipped for this purpose. What we need now, and 
what we must have sooner or later if this work of re-proving 
our materia mediae is to go on to a successful completion, is an 
Institute of Drug Proving. Until we d<» have such an institu- 
tion the best work which can be done by individuals, or by 
proving boards, or by Colleges, will prove inadequate to the 
requirements which modern methods in other lines of work lay 
upon us. In my judgment, we might almost better conserve 
our energy and concentrate our forces, so far as systematic re- 
proving is concerned, until such time as an Institute of Drug 
Proving is within our reach, rather than struggle with the 
problem and make ineffectual efforts to accomplish the well-nigh 
impossible with the means at our command." 

These conclusions of Dr. Bellows apply not only to the subject 
of re-proving but to every branch of the investigation of oui* 
science, but more especially to laboratory work. It is impossible 
to expect satisfactory results, or results which would appeal to, 
or convince, the scientific mind of to-day, which have not been 
born of careful and systematic experiment with all modern 
instruments and methods. And this cannot be done without 
properly equipped institutions, and funds sufficient to pay fully 
qualified workers. The efforts which the British Homoeopathic 
Association has made in this direction are praiseworthy, # l»ut it 
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has been hampered in the past by lack of sufficient funds, and 
it is to be sincerely hoped that some munificent donor will come 
forward to make up for this deficiency. 

So far as re-provings are concerned, I do not think that many 
of us in this country will he found ready to dispute what Dr. 
Bellows has said. One thing is quite certain, viz., that to get 
really satisfactory provings no expense should be spared ; suffi- 
cient funds must be forthcoming to pay for the skilled work 
which is required, and that such a work is really necessary I 
-believe will he freely admitted by those who are acquainted with 
the needs of oftr body. We have a materia medica which has in 
the past, it is true, enabled us to put into practice with very 
considerable success a great therapeutic principle, but it is 
doubtful whether we have one which would meet the require- 
ments of modern science; and, as has been truly said, it is our 
business to put it into such a shape that, ns a scientific work, it 
will commend itself to scholars everywhere. Such a materia 
medica would he investigated, and such an investigation would 
quickly show the wide scope of the homeopathic law. 

I have now touched upon some of the problems which require 
elucidation, and the lines upon which researches may profitably 
be prosecuted. 

Hahnemann, as a philosopher and practioncr, was generations 
in advance of his day, and'hc broached theories which the state 
of science of his times gave him no means of proving. 

Such has been the lot of most advanced thinkers of all ages. 
Were anyone to arise at the present day with such a meutality 
as Hahnemann possessed, he would find to hand a vast store- 
house of knowledge in which to labour and farther the work of 
his illustrious predecessor. It is our duty, as well as our privilege, 
to endeavour to continue the work thus begun, and, in the light 
of present day knowledge, and with the amplified means at our 
disposal to discover new facts as well as to discard what is 
erroneous, and to establish what is the truth in those teachings 
which the genius of Hahnemann lias handed down to our 
generation. — The Homeopathic World, December l, 1913. 
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(1) Skin Diseases in General Practice . Their recognition and 

Treatment. By Haldin Davis m.b., b.cIk, b.a. (Oxon) f.r.c.s., 
(Eng.) M.tt c.p. Henry Frowde ; Oxford University Press. 1913, 
Price 15 Shillings net. 

(2) The Diseases of the Skin. By Willmott Evans, m.d., b.s., 
B.Sc., F.R.c.s. University ot‘ London Press. Price 10 Shillings 
6 pence net. 

Of all the diseases that flesh is heir to the diseases of the skin 
are the most obstinate and most difficult to diagnose. The 
systematic study of the skin diseases began perhaps with 
the English Dermatologist Wilkin, whose work was published 
in 1808, London, in a quarto edition. Fothergillian “gold 
medal was awarded* to him in 1790 by the Medical Society of 
London, for a Classification of Cutaneous Affections.” After that 
came the monumental work of Ferdinand Hebra. His work was 
translated into English and published by the New Sydenham 
Society in five Royal octavo volumes. Since the time of 
Hebra other volumes have been published following the footsteps of 
the master mind. The two volumes under review are excellent 
treatises on the disease of the skin. 

(1.) Dr. Davis's book is an outcome of laborious scholastic 
life. The author felt difficulty in his student life and he was 
unable to understand properly even those diseases of the skin 
which were not uncommon. He looked for help in the text 
books but none of them came up to his wishes. He found that 
the classifications were adopted upon etiology. This did not 
seem satisfactory to the author. He therefore thought that a hook 
in which the diseases of the skin are topographically arranged 
will be more useful, and upon that line the book was written. 

The book is written in excellent stvle and the arrangement 
is rather natural and gives every facility to the learner as well 
as to the practitioner, of gvaspipg the individual diseases. , 
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Much prominence has been given to the treatment and attempt 
has been mflde to lay down the lines upon which a case should 
be attacked. Large number of illustrations have made the 
book a very attractive one. The coloured plates are exceedingly 
nice. Students going up for the higher examinations in medicine 
will find in it ample help. 

(2.) Dr. Evans* boflk has nothing peculiar to attract atten- 
tion. The arrangement of the diseases is the same as has been 
followed by previous authors. 

The illustrations are rather few. There cannot be too manv 
illustrations in a book on Skin Diseases. Each disease has been 
thoroughly tieated, its Definition, Symptoms, Etiology, Pathology, 
Diagnosis, Prognosis and Treatment Inis been given. It is in- 
deed a good hand-book for students and general practitioners. 

Irritability . A Physiological Analysis of the General Effect 
of Stimuli in Living Substance. By Max Verworn, M.D., Ph. D. 
Professor at Bonn Physiological Institute. Henry Frowde, 
Oxford University Press, London, 1918. Price 15 Shillings net. 

The name of the learned author is quite a guarantee for the 
high quality of work. This book is the ninth of the series of 
Silliman Memorial lectures. ‘ c In 1883 a legacy of eighty 
thousand dollars was left to the President and Fellows of Yale 
College in the city of New Haven, to be held in trust, as a gift 
from her children, in memory of their beloved and honoured 
mother, Mrs. Hepsa Ely Silliman. This Yale College was 
requested and directed to establish annual course of lectures 
designed to illustrate the presence and providence, the wisdom 
and goodness of God, as manifested in the natural and moral 
world.” These memorial lectures are master-pieces delivered by 
master minds — the present volume is a store house of information 
on the subject and contains the original researches of the author 
carried in the Physiological Laboratories of Jena, Gottingen and 
Bon. In the preface the author says that “ the physiologist 
the zoologist, the botanist, the psychologist, the pathologist. 
Have to deal, day in, and day out with the effects of stimulation 
on the Jiving substance. No living substance exists without 
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stimulation. Experimental biological science employs artificial 
stimulation as the most important aid in the methodic produc- 
tion of certain effects of Stimulation Although count* 

less results ol individual effects of stimulation have been studied, 
the attempt has never been made to establish a general physio- 
logy of the laws of stimulation and consider it as an independ- 
ent problem All these results I have endeavoured to 

combine aud elucidate in the following lectures." The author 
gives us the history of the subject and brings us so far back as 
to the period of Francis Glisson (1597 — 1677) who was a member J 
of the Collegium Medicnm in London and at the same time 
Professor in Cambridge. Francis Glisson is considered as the 
founder of the doctrine of the irritability of living substance. 
From Glisson onward lie has traced the history till we are 
brought in coutact with Semon, liering and Haeckel. In the 
second chapter the author deals with the nature of Stimulation 
aud at the end of tfiis chapter he shows that the nervous 
impulses which act as momentary stimuli, are also in the course 
of time indispensable vital conditions. Without them the 
muscle would gradually become atrophied from inactivity." The 
definition of stimulation in short is “ Stimulus is every alteration 
in the external vital condition From this we will find that “ a 
systematic employment of stimulus is, therefore, the experimen- 
tal means for the research of life." In the third chapter the 
characteristics of stimuli are considered. Quality, positive and 
negative alterations of the factors which act as vital conditions 
— the threshold, sub-threshold sub-maximal, maximal and 
supermaximal intensities are considered in this chapter. Weber 
and Feclmer Law, Nernst laws have been also clearly dealt with. 
Then under the head of General Effect of Stimulation in the 
fourth chapter the author has clearly discussed the various effects 
of Stimulation and in the subsequent chapters the process of 
excitation, conductivity, fatigue, interference of excitatiou and 
the process of depression have been thoroughly discussed. The 
book is a masterpiece and contains all the information up-to-date 
on the subject. The subject of irritability is becoming more and 
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more important as it is the keynote of all vital phenomena and in 
future the most intricate problem of life may be solved by the 
study of this subject only. 

Le Visage Correction des difFormities Par le Dr. M. Lagarde ; 
Bibliotheque Larousse, Paris. Prise 1 Fr. 20 net. 

It is a small treatise which deals with facial deformities by 
surgical means. It is a nice little book with several nice illus- 
trations — and will be of great help to them who understands 
French. Special attention has been given to the prothese 
1 parajinque or the filling up and rounding out of the cavities hy 
injections of paraffin — Full description of the process has been 
given. 

Aids to Surgery . By Joseph Cunning ami., b.s., f.r.c.S., 
Bailliere, Tindall and Cox. Price 4 Shillings net. London. 

This is the third edition of the work. In this edition the 
author has incorporated almost all the advances which have been 
made in Surgery since the last one was written. Messrs. Bailliere 
Tindall and * Cox's aids series are exceptionally good for students 
going up for the higher or lower examinations. 

A Companion To Manuals of T radical Anatomy. By E.B. 
Jamieson M.D., Senior Demonstrator and Lecturer on Anatomy, 
University of Edinburgh. Henry Frowde and Hodder and 
Stoughton. Loudon, 11)13. Price 0 Shillings net. 

This is an excellent Companion to the Manuals of Practical 
Anatomy. Ready reference can be obtained from it during the 
time of examination. These books are generally intended for 
students going up for their examinations. They can never 
serve the purpose of Manuals. Students appearing for the 
Practical Anatomy examination will find in it a great help. 
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EDITOR’S NOTES, 

Homoeopathic Babies Win. 

The Jowa Homoeopathic Journal is authority for the statement 
that the majority of prize winners both this year and in 1912, at the 
Iowa State Baby Show were either the children of homoeopathic 
physicians or patients of homoeopathic physicians. The first prize 
in the 1913 show was taken by the little daughter of Dr. (J. V. Page, 
of Sheldon, with a record score of 98.9 per cent, the. highest score 
ever received in any contest held under the auspices of the American 

Medical Association or the American Baby Health Contest Club.” — 1 

» 

The North American Journal of Uomwopathy , November, 1913. 

The School Doctor in Japan 

Since 1891 there has been attached to the Ministry of Instruction 
of Japan a medical councillor whose fund ion it is to deal with 
questions relating to the hygiene of schools, fn 1896 a commission 
composed of a number of eminent persons was appointed to draw 
up a scheme of legislation on school hygiene uniform for the whole 
country. In consequence of the recommendations of this commis- 
sion a law was passed in 1898 which brought the school doctor 
into existence. In 1908 there were in Japan 11,868 schools with 
6,459 doctors. To-day the proportion remains about the same. 
By special concession communes with a population less than 5,000 
are exempt from the necessity of having a medical officer to them- 
selves. The work of the school doctor in Japan would not seem 
to be hard, since three-fourths of them have only one school to 
attend, a third have two, while the rest have three or more. It is 
estimated that a school doctor has under observation not less than 500 
pupils. Every communal school in Japan has no fewer than twelve 
classes. The medical officer has to visit every \ ear in April all 
the pupils, examining them minutely, and must report on official 
forms the results of his examinations to the Government. More- 
over, he has to keep a watchful eye to prevent the spread of in- 
fectious diseases, and to sec that the buildings, desks, and so forth 
are kept in a good sanitary condition. Great attention is paid to 
physical education in the Japanese schools. In the communal and 
middle schools three hours a week, in the upper schools for girls 
three to six hours, and in the training colleges from two tfl four 
D 
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hours arc given to gymnastics. In the lower classes gymnastics arc 
represented by games In the upper classes they assume a military 
character, and in these classes sports are also taught, among them 
being swimming. From a very remote period great attention lias 
been given to physical education in Japan. The Japanese are very 
fond of sports, manual work, and music. In the higher schools 
for girls hygiene and physiology are included among the courses of 
natural science. In the training colleges the students must write 
essays on school hygiene, In the elementary schools there are 
readings on the importance of gymnastics and physical exercises for 
\ho preservation^ of health. There is no corporal punishment, and 
no religious teaching, moral instruction taking, moral instruction 
taking its place. In addition ro Sundays, Japanese school children 
have ninety days* holiday in the year, divided into three periods. 
In the communal schools a rest of fifteen minutes is allowed for 
every hour of work. — The British Medical Journal. December 20, 
1913. 


Dietary of the Ancient Hebridean. 

At a recent meeting in Edinburgh of the Society of Antiquaries 
of Scotland, the results of an expedition organized by Air. A Hen- 
derson Bishop and Mr. Ludovio Mann, Glasgow, last summer, by 
permission of Lord Strathcona, to elucidate various problems con- 
nected with one of the most distant 'horizons yet discerned in Scot- 
land, were presented. It had long been suspected that on the west 
shores of Scotland traces could he detected of a civilization which 
existed somewhere between the later phases of the older Stone Age 
and the earlier phases of the younger Stone Age — that is, between 
the Palaeolithic and the Neolithic periods. With the exception of 
two isolated relics, England, Wales, and Ireland had yielded no 
vestiges of that interesting “ uverlap ” period. A few sites, how- 
ever, had been detected in the Mcbrid&s, and two, if not three, on 
the mainland of Scotland. This demonstrated that there was no 
hiatus or break in the continuity of the human occupation of the 
British Isles since Palaeolithic times. The island of Oronsay was 
selected for the operatiojis of the expedition, as it was thought 
likely to oiler the richest field for investigation. A large quantity 
of the ipaterial taken from the sites at present under examination 
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by specialists at South Kensington. The dietary of the Oronsay 
man was lavish and varied — much more so than that of the average 
present day Britisher. The report of the botanists had not yet been 
completed, and the vegetarian taste of these Hebrideans had not 
yet been clearly brought out. Hazel nuts occurred plentifully in 
the kitchen refuse. Some twenty-four species of molluscs were ap- 
parently gathered aud eaten, and some dozen species of fish stocked 
their larder. Of wild fowl the ancient Hebridean had an abun- 
dance, including the extinct great auk. It was remarkable that on 
Oronsay traces of feasts on the flesh of swine and red deer had been 
found. This meant that the Oronsay hunter followed the chase orf 
the larger islands, if not on the mainland, at a distance of many 
miles across the water from his own island. The characteristic 
weapon of the period was the Hat-headed harpoon of bone or horn, 
with several barbs. And yet, of the many hundreds of his imple- 
ments which had been discovered, there was not one at all suited to 
the excavation of canoes from a single log. Perhaps, therefore, his 
vessels were made of ^skills stretched on frames of wickerwork. It 
was likely, then, that the coracle type of craft preceded in the 
British area the dug-out canoe. It wss clear that he lived a com- 
munal life, and traces of post-holes gave some indication that his 
dwelling house was a kind of wigwam or ca vc-like structure erected 
against the face of sloping ground. Everything pointed to the 
period being of immense antiquity, and it is thought a key lias been 
obtained which may solve the problem of the chronological valuation. 
It would seem that the period was at least 20,000 years obi. — The 
British Medical Journal , December 20, 1913. 

From Plato to Sir James Barr. 

‘‘ The science of eugenics has the positive aspect of encouraging 
the multiplication of the morally, intellectually and physically fit, 
and the negative aspect of preventing further degeneration by dis- 
couraging or preventing the mu lti plication of the unfit.” We quote 
from a recently published address delivered by Sir Jaimes Barr before 
the Sociological Society of Sheffield University. In taking for his 
subject “The Positive Aspect of Eugenics,” Sir James has displayed 
characteristic courage ; it is an aspect whose dangerous possibilities 
are evidently realized by the J majority of eugenic propagandists, for 
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we hear very little about it. No eugenist has yet boen bold enough 
to demand with Plato that “ those of our young men who distin- 
guish themselves in the held or elsewhere should receive along with 
other privileges and rewards, more liberal permission to associate 
with the women, in order that, under colour of this pretext, the 
greatest number of children may be the issue of such parents.” 
Plato makes Glaucon agree with Socrates that, granted the unde- 
niable fact of the amenability of human beings to the same laws 
which govern purity of breed in dogs or game birds, it follows that 
“ the best of both sexes ought to he brought together as often as 
possible, and the worst as seldom as possible, and that the issue of 
the former unions ought to be reared, and that of the latter aban- 
doned, if the dock is to attain to first- rate excellence.” The logic 
may be irrefutable, but, since its enforcement would make short 
work of existing matrimonial sanctions, it is as yet for the most part, 
diplomatically ignored by those who arc so zealously endeavouring 
to popularize the eugenic ideal. It would bo a mistake to represent 
Plato as a supporter of “ free love the trm&icut unions which he 
prescribed for member of his ruling caste were to be subject to the 
approval of the magistracy, and their consummation preceded by a 
religious ceremony. But the revival of his proposals would hardly 
be conducive to that active interest in the eugenic movement on 
the part of leading members of the Anglican Church from which 
Sir James Barr derives gratification at present. Needless to say, 
there is not a word in Sir James Barr’s address which could bear 
the construction of a covert attack upon our monogamic institu 
tions. Indeed, he expressly repudiates any such intention. He 
contrasts the deplorable record of the Jukes family in America, 
with its 1,200 degenerate descendants of one reprobate father, with 
that of the 1,394 good citizens who traced their descent from the 
Kev. Jonathan Edwards, divine and metaphysician, which included 
13 presidents, 04 professors, 100 clergymen, 75 officers, 60 doctors, 
50 authors, 180 judges, advocates, or solicitors, 80 civil servants, 3 
senators, a vice-president of the nation, many State governors, 
members of Congress, and mayors, and apparently not one black 
sheep. He deplores the wasted opportunity of the recent “ feeble- 
minded Act for the feeble-minded,” which' he thinks unlikely to 
diminish the* output of montally-deficient children by 5 per cent.. 
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u whereas radical and less expensive measures might lessen the out- 
put by .50 to 80 per cent/’ So far, in fact, . as we can judge, he is 
content, ou the negative side, to minimize the undesirable births, 
and, on the positive, to encourage in various ways the desirable. 
K We want,” he says, “ to raise the average physique and intelli- 
gence of the community. . . . Our selective death-rate has been 
largely abolished, and now wo wish to establish a selective birth- 
rate.” As to the desirability of this moderate aim all reasonable 
persons must agree ; but the differences of opinion become acute 
when the question how far compulsion as distinct from moral suasion 
is to be the mouis of attainment comes to be decided. On this 
point Sir James is among the stalwarts ; his contempt for the re- 
sults of legislation in the past seems in no way to have ‘shaken his 
faith in its future possibilities. But, iu this respect again, some 
ougenists would, we presume, be less moderate ; they would demand 
not merely bettor but the best possible births, and at any cost to 
existing institutions. The illegitimate or chance child, the result 
of strong passion rather than of subdued love, is often,” says Sir 
James Barr, “ an exceptionally able individual,” and no doubt he 
could ^ quote many instances. Was not Leonardo, one of the ablest 
men who ever lived, a case in point ? With such questions as these 
we, to whom the public naturally and rightly turns for guidance in 
these matters, arc likely to be faced more and more insistently in 
the near future. All tiie more grateful should we be to Sir James 
Barr for calling attention to the need of making up our minds as 
far as possible, in the light of our as yet very imperfect knowledge, 
as to the line we mean to take, and the advice we mean to give, ft 
needs more courage than most of us can boast to venture into the 
arena of a controversy so fraught with revolutionary promptings.— 
The British Medical Journal , February 21,^1914. 

Horse Meat. 

Sixty thousand horses were eaten iu Paris in 1911. The ordinary 
retail price is 3J cents a pound. The meat is somewhat dry and 
insipid, but resembles beef. Smoked and shaved, it appears and 
tastes like a superior quality of dried beef. It contains slightly more 
glycogen than most fresh meats. — The Medical Advance , November, 
1913. 
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OLINIOAL RECORD. 

CASKS FROM PRACTICE. 

R. S. Stephenson, M D. 

Tuberculin. 

Several months ago Mrs. W. visited me and stated that over 

twelve years previously I had cured with medicine her liusbatid, a 

farmer, of tnptis. She asked me to look at her face and l found the 

same trouble had attacked the tip of her nose. Her local doctor 

had made the same diagnosis three months previously and had 

treated her with X-ray applications. She had improved somewhat, 

and was advised to wait for sonic weeks, and then take another 
« 

course of X-ray treatment. She wished to know if she could take 
the remedy which had cured her husband. 

On reference to my case book I found the remedy was Tuberculin 
— Heath and Burnett. The sore was bluish, largei than a threepenny 
piece, and inflamed at the edges. She received Tuberculin a few 
doses in high dilution and plenty of Sac lac . 

Iu a week there was marked bene tit, and in three weeks there 
was no trace of the trouble left. She was and remains completely 
cured. 

Tuberculin Bovinum (Kent) is the better remedy for the treatment 
of enlarge! I glands, of adenoids .and of hereditary cons u nip tiveness. 
Cold sweat of the hands and tubercular ulcer of the skin of the wrist 
was cured by it. For obstinate vingwarm I prefer the preparation 
of Heath and Burnett. 

Eczema. 

Mrs. X. — florid, fair, stout, over sixty. Has always lmd a sensi- 
tive skin. For ten years lias lmd treatment for eczema. For three 
years her face has been sp bad ; she has not left the house. The face 
is i%Il red and raw and weeping ; so that she is stuck to the pillow 
every night. She is sleepless from' itching. Has lmd lotions and 
pills and ointments, prescribad by physicians, and endless patent 
cures prescribed by numerous friends. Her genoral health is good, 
except that she gets attacks of gastritis and bronchitis at times. My 
treatment was just as successful as my predecessor's until one day 
she came down with a bad attack of gastritis. Temperature 103°. 
Tongue milky white. Cause ; gorr^g from a warm bed into a cold 
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bathroom on a frosty moruiug. 1 then remembered that she had 
horny Boles of feet, that she was easily chill ed, 4 jet could not stand 
overhea thing, and her anxious and lachrymose temperament like 
Pulsatilla. 

I saw then that all her troubles were gouty and that, the remedy 
for them was Anthnonium Crndum. 

She has been oft this remedy with variations to Pulsatilla for nine 
months and finished off with Sulphur l m : with triumphant cure of 
her eczema; with tetimi to good digestion, and belter health in every 
way. It is interesting to note that the Sulphur was no use to her 
until after the Antimoninm Crud , had finished its action, then it 
came in most usefully to relieve a troublesome itching about the chin, 
and sleeplessness, and to complete the cure. 

Mr. TX wiote complaining of wliafc his medical men called Eczema 
of palms of hands due to a rheumatic state of the Mood. First ml 
patches formed, which became very dry with cracks in the skin and 
itching. Also itching ami tenderness of skin of face as if sunburnt. 
After prescribing Rhus and Sulphur with no benefit. J learnt that 
the symptoms first appeared thirty years before, after rowing hard in 
a boat race. 

II. Radium 30. A mouth later lie reported itching lessened, but 
very annoying at times and desquamation of palms of hands. 

It. Arnica 30. Six powders and sac. l.j which cured. — The 
fJomatopathic World , December 1, 1913. 

SOME BRYONIA OASES. 

By A.H.Rodgers, M.D., 

The following cases are taken from notes that are fragmentary but 
they illustrate so well why homoeopathy makes its appeal to the 
physician who prescribes and to the patients benefitted that I venture 
to offer them with brief comments. 

Case 1. Mrs. A., aged 75, for years a semi-invalid has been con- 
fined to her bed for the past two years with the infirmities of age 
and lowered mentality, About a year ago she had these prominent 
symptoms : Nausea and vomiting, worse from the least motion, even 
turning the head, abnormal appetite, thirst for cold water ; coi.stipa- 
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tion, no notion of the bowels Witlimit enema ta \ ideas of persecution, 
seems in a StVange jilffce, “ they will not' Jet riie g$ Bryonia, 

low and high, was ftsed wiyi varying success for several weeBS. 
Nux and Sulphur wfcrc used occasionally. 'Finally ^brfoniaj. m, one 
dose, repented twice at intervals of ten days,4nd placebo used 
with the cleaning up of ill symptoms. This case. iflustratW better 
than I Mve told it, the utility of placebos and tlia^t tfye continued 
use of the indicated remedy may in some interfere with its 
curative action. During the past year she has needed no medical 
attention at all, her mentality has improved appreciably and her 
physical life is normal, even though she is confined to her bed. 

Case 2. Mr. B., aged 2f>, a tramp, typhoid fever, Corning Hos- 
pital. When admitted, he presented the following symptoms: 
Headache,' worse from motion ; desire for cold and acid drinks ; 
sweat worse during sleep ; stools involuntary during sleep; distended 
abdomen; twitching of face; dicrotic pulse. Under bryonia 3x, 30 

and 200, the course of the disease became mild and uneventful. I 

•» 

mention the case merely to state that, because of the beneficent 
action of bryonia, he needed relatively little attention from the 
nurses ; for example receiving from them a daily cleansing bath 
instead of the frequent antipyretic cold baths which other typhoid 
cases in the same ward had, at the order of their old school physi- 
cians. It is therefore not surprising to hear the comment from a 
hospital nurse, “ if I ever have typhoid fever, I want to be treated 
bomceopathically.” 

Case 3. Mr. C., aged GO, manufacturer, once a homoeopathic 
medical student. Of this case L can find no notes *but I have a clear 
recollection that he was suffering from a severe lithaemic headache 
and that the symptoms called plainly for bryonia. The relief follow- 
ing its use brought forth the surprising statement, “that is the first 
time a homoeopathic prescription ever had any effect on me.” 

Case 4. Mr. D., aged 45, grocer, had slight attacks of epilepsy 
in youth and but one other attack in manhood. Had a convulsion 
lasting a half hour coming on in sleep. This convulsion was preceded 
and followed by knife-liko pains in the region of the kidneys, 
especially the right, worse on motion, at night, on turning over in 
bed, lying on back or abdomen, urine strongly acid, odour like horse 
urine and containing calcium oxylate crystals in abundance ; erucfja- 
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tions of s6ur liquid-, worse after meals. Bryonia, 30, every two 
hourfi for^ne da was prescribed. Improvement setting in at once, 
no further medicine was taken. . * 

Case 5. ,^lrs. aged 7iJ), lias a m&ltiplicity of ailments, chief of 
wliich is chronic nephritis, with eftdema of face worse in morning; 
urinates frequently at night ; lisis pain in spine, especially in region 
of kidneys; indefinite rheumatic pains; chronic constipation; vertigo 
worse lobklng at. moving objects, better lying down. Two facts are 
associated with her in my mincl ; she always tries a long string of 
home remedies ; ! liniments, mustard plasters, sweet spirit of nitre, 
sodium bicarbonate, rhubarb and other cathartics and many others 
too numerous to recall, before sending for a physician ; and bryonia 
has so far always relieved her. 

Case 6. Mr. F., 45, 'grocer. Prostrating, occipital headache with 
nausea and vertigo, worst* in hut weather, on awaking, stooping ; 
relieved lying with head low, by quiet. I can remember to have 
prescribed bryonia, 30, for him, four times in rhe past ten years. 
In the last attack lie sent a clerk “ for more of that same medicine.” 
In eacli instance the relief was prompt. 

Case 7. Mr. C4., aged 60, mechanic. Chronic rheumatism. In 
March, 1912, he presented this picture : Dull heavy pain with occa- 
sional cutting in left chest wall, extending to shoulder, worse on deep 
breathing, change of position, lying on back ; better lying on right 
side; headache about eyes; dreams of work and of falling. In my 
notes bryonia is underscored as being indicated in spite of some of 
tlie symptoms. Bryonia 3x, relieved. In August 1912 he returned 
with the following new series of symptoms, cramps in right leg, 
worse crossing the leg, rising from seat, lying on right painful side; 
better lying on left side. Rhus 200, was decidedly helpful, enabling 
t ;him to return, to his work. On comparing the two sets of symptoms, 
it is evident that either rims was needed to complete the cure or that 
it would have proven curative in the first place. 

The report of these cases lacks the thoroughness which more 
complete notes would have given them but they at least illustrate, 
what I started out to show, the mildness, promptness and thorough- 
ness of tint curative action of drugs homceopathically applied. — The 
North American Journal of Homoeopathy , November, 1913. 
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(SksminQs from (Eontemporary literature. 

THE SCIENCE OP CUKE. 

A POSITIVE METHOD FOR THE RADICAL CURE 
OF DISEASE. 

By W. H. Freeman, M. D. 

Preface. 

Every homoeopathic physician is constantly receiving requests for infor- 
mation as to the difference* between homoeopathy and all other forms of 
medical treatment. The impossibility of giving a satisfactory and com- 
prehensive reply to everyone so inquiring must be apparent. 

This little pamphlet is designed to meet and answer the most frequent 
aud important questions that naturally occur to the layman. It is with 
the hope that the information herein contained may prove valuable and 
eulightening to many seekers for improved health that these pages have 
been prepared by the writer. 

INTRODUCTION. 

Homoeopathy is a system of treatment based on' the law of nature that 
“Like cures like,” as expressed by the homoeopathic motto, u Sirailia 
similibus curantur ” 

Careful and extensive experiments have proved that this is the quickest, 
surest, safest, and only scientific method for the use of drugs in the 
treatment of disease. 

By this method each patient receives his individual, specific, curative 
medicine, selected upon the basis of an exact similarity between the 
symptoms of the patient and the symptoms which the medicine will cause 
when giveu to a healthy person in large doses. 

The reason for this, contrary to what is generally believed, is that drugs 
are curative only for symptoms aud diseased conditions like those which 
they can cause. Medicines used in this way not only give quick relief, 
but the relief is curative and lasting ; and owing to the special way in 
which such medicines are prepared, poisonous drug action never occurs. 

SPECIAL ADVANTAGES, 

Among the principal advantages of homoeopathic treatment are : — 

1. Better control of disease, and consequently less pain and discomfort. 

2. Greater freedom from complications aud bad after-effects. 

3. Large saving in doctor's, nurse’s aud druggist’s bills, as well as 
great saving of time otherwise lost from work. 

4. Impossibility of the formation of drug habits. 

6. Comparatively certain cure iu nearly all forms of disease, and 
improbability of the development of cancer, tuberculosis, Bright's disease, 
diabetes, or other serious forms of disease later in life. 
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& Better subsequent health of patients who ave treated homoeopathi- 
cally, and enjoyment of a longer life than would otherwise be possible, 

* ft # ft « * » • 

To unfold these advantages more iu detail 

In acute illness correct homoeopathic treatment either stops the course 
of the disease withiu a few hours, or causes it to run a much milder and 
shorter course than is ever possible when not treated at all, or when 
treated by other methods. 

in the more severe forms of disease pain aud discomfort are markedly 
less ; recovery is quicker ; convalescence is more thorough ; and the 
chances of escaping an untimely death are, at least, three times better 
with homoeopathy than with other methods. 

As a result of the quicker control of sickness, the earljer recovery, and 
freedom from complications, the expenses due to sickness are always 
markedly less with homoeopathy than with other forms of treatment. 

Cancer, tuberculosis, insanity, chronic kidney trouble, anrf other fatal 
forms of chronic disease, seldom or never develop in persons who have 
previously had the benefit of homoeopathic treatment. The reason is that 
the tendencies toward such diseases are previously driven out of the body 
by correct treatment applied to the lesser ailments. 

On the contrary, by - the customary forms of medical treatment, the 
various illnesses of childhood and adult life are seldopi, if ever, really 
cured ; and, nearly always, the seeds of chronic disease are driven back 
into the body, where they germinate and finally develop into some one of 
the serious ailments under discussion. 

The foregoing applies especially to tiie local suppressive treatment of 
diseases of the skin and mucous membranes, by which eruptions and 
discharges are dried up or suppressed with strong ointments, injections, 
douches, etc. Such conditions are nature's attempt to get rid of internal 
disease by forcing it oiit of the body to the surface, where it will be least 
harmful. 

Naturally, patients dislike such symptoms, and usually: prefer local 
treatment, which will dry up the eruption or discharge aud drive it back 
into the body again. Getting lid of au eruption or discharge in this way, 
however, is, in its ultimate results, analogous to cloaiug a city’s sewer outlets. 

Everyone knows the serious results which follow the suppression or 
driving inward of the eruption of scarlet fever or measles ; and yet 
seemingly but few have the foresight to perceive that the penalty exacted 
by nature is just as certain in all other forms of disease. The only 
difference iu results is iu the time of their appearance, which is governed 
by the rhythm of the disease. In quick, actively progressing diseases, 
like scarlet fever, the bad results of supresaion appear quickly. In a 
chronic, slowly progressing disease, like eczema, the bad results may not 
be noticeable for weeks or mouths. Otherwise there is uo difference ; the 
ultimate results are just as bad and just as certain in one instance as in the 
other. . * • # 
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The forcible lowering of high fever with ice baths or strong drugs, and 
the breaking up of colds with large doses of quinine, are also suppressive 
in character and always harmful. Recovery following such measures is 
only an evidence of the strong recuperative powers of the patient, and 
health is often seriously and permanently damaged by such treatment. 
The “scattering” of inflammations aud swellings with local applications 
of iodine, camphorated oil, and other strong drugs is also harmful, and 
juBt as foolish as would bevthe scattering over an entire farm of the weeds 
in one corner of a field. 

With correct homoeopathic treatment, such eruptions and localized 
ailments are not suppressed or driven inward by local measures ; but 
disappear as a result of internal medication, and because the internal 
disease which caused them has beeu cured. 

Wheu comparing the quickness of action of methods, if a fair com- 
parison is to be made, the character of the various diseases, the time of 
their existence, and the previous health of the patients should be taken 
into account. It is also essential to consider whether it is the true 
curative action of remedies, or only the temporary stoppage of certain 
disagreeable symptoms which should be compared. In a chronic ailment 
of several years’ duration it would be foolish to expect a cure within a 
few hours, such as we might expect, for instance^ in an acute conditio* 
like a cold in the head. If only tempo* ary relief of pain in chronic 
neuralgia is wished for, a strong dose of morphine or acetanilid will 
stupefy the nerves, so that no pain will be felt for the time. It would be 
futile, however to compare the temporary, poisonous, non-curative action 
of such drugs with the actiou of homoeopathic remedies which induce a 
lastiug cure, without either poisouing the patient or riskiug the formation 
of a drug habit. 

HOMCEorATIIY IN SPECIAL DISEASES. 

I. For weakness and loss of appetite . — The homoeopathic physician 
obtaius, by careful questioning, all the other symptoms, including those of 
an individualizing nature, and pi escribes a medicine which would cause 
similar symptoms. A medicine selected in this way, when properly 
administered; in small doses, will overcome the weakness and loss of 
appetite, and cure the other symptoms a? well. A medicine so selected 
also removes constitutional tendencies to disease ; and for this reason 
patients so treated are always much healthier afterward than before. 

For conditions involving weakness and loss of appetite most physicians 
prescnbe tonics containing strong doses of such poisouous drugs as uux 
vomica, strychnine, arsenic, quinine, or iron, any apparent benefit from 
which is purely temporary, artificial, aud harmful in the long run. 
Patients so treated are never iu as good health afterward. 

II. Fw constipation or diarrhoea, — The homoeopath gives small doses 
of medicine, which are capable of causing, when given iu strong doses, 
constipation or diarrhoea of exactly similar nature. When accurately 
selected) such drpga, iu small doses, are positively curative. 
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For constipation, most physicians give cathartics or laxatives which 
relieve only temporarily, and always make the patients more constipated 
and more in need of laxatives than ever befire, For diarrhoea, the 
average physician usually gives a prescription containing opium ; which, 
while it is constipating for the time, is never really curative for diarrhoea, 
and is always more or less harmful. 

III. Homoeopathy in children's diseases.— Not only is there little trouble 
in getting children to take homoeopathic medicine, but, when these are 
used, recovery from dangerous illness is almost certain, remarkably quick 
and free from complications. 

One of the principal advantages, also, is that children who are brought 
up under the supei vision of homoeopathic physicians enjoy much better 
health later iu life ; tendencies to disease, which exist in $very child, being 
eradicated by homoeopathic remedies given during and following the 
various ailments of childhood. 

IV. Homoeopathy in women's diseases. — In no other way is homoeopathy 
more brilliantly successful than in the treatment of diseases peculiar to 
women ; most of the expense, discomfort and embarrassment connected 
with the usual forms of tieatment, as w ell as most of the surgical opera- 
tions, beiug rendered unnecessary. 

Neither surgery nor# local treatment ever removes the constitutional 
disease which usually precedes and makes possible the various troubles in 
the orgaus of women. On the other hand, homoeopathy will nearly 
always cure both the constitutional disease aud the local trouble without 
au operation. Even when an operation is imperative, such an operation 
does not remove the original cause of the disease. In this instance, 
homoeopathy will generally bring about a cure of the original cause of the 
trouble and the patient is thereby enabled to enjoy good health after- 
wards, which is usually impossible with surger}’ alone. 

V. Homoeopathy in obstetrical work. — The expectant mother, when 
treated by a competent homoeopath befoie and during pregnancy, can 
always be sure of a more comfortable period, an easier confinement, a 
quicker and more perfect recovery, with less danger of complications, 
aud a stronger and healthier baby. Vomiting, indigestion, miscarriage, 
dropsy, kidney disease, convulsions and other troubles of preguaucy can 
always be controlled and usually prevented by homoeopathic treatment. 1 

There are certain tendencies to various forms of constitutional disease 
in every one ; but, to a large extent, these can be removed from the 
mother and from the unborn child by homoeopathic treatment of the 
mother before and during preguaucy. 

VI. Homoeopathy in surgical conditions. — Patients who are fortunate 
enough to have homoeopathic treatment seldom need operations. At least, 
ninety per cent, of present day operations could be rendered unnecessary 
by the intelligent choice of a physiciau. 

In conditions which have progressed so far as to render an operation 
imperative, not only is complete* recovery almost certain, but the after 
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effects are, at least, twice as good when a homoeopathic physician aud 
surgeon are working in. harmony. The very best surgeon obtainable is 
seldom competent to ti eat a case medicinally; because his interest, his 
education, aud bis training have been almost exclusively surgical rather 
than medical. 

It may be that a person is certain to die unless operated upon ; and, 
also, that he is very liable to die in spite of an operation, owing to the 
shock following all operations, especially in those who are severely 
weakened by disease. Under such circumstances, homoeopathic remedies 
overcome weakness, control shock, and relieve all forms of dangerous 
and disagreeable symptoms, without, in any way, interfering with the 
work of the surgeon. Tt is, therefore, important that a homoeopathic 
physician should be consulted in all surgical cases before an operation is 
decided upon. 

VII. Bom(eopatlu/ in chronic diseases. — It i.s possible for nearly all 
chrouic sufferers to be cured by a s)steiuatic course of homoeopathic tieat- 
jueut by physicians who have specialized in this kind of healing. 

Even in the last stage of organic disease, when the vitality is exhausted 
aud death is unavoidable, homoeopathic treatment prolongs life, prevents 
suffering, aud renders death painless without stupefying the patient with 
morphine. It is most important for those who are nearing the end to 
continue iu full possession of their faculties, for tlic settlement of estates, 
the drawing of wills, aud for religious reasons. 

VIII. Homoeopathy m the diseases of men . — The working of nature’s 
laws makes no distinction for age, sex, or the morality of individuals. 
Ailments which result from the sowing of wild oats can be radically cured 
by a course of individual specitics. The usual methods of treating such 
diseases with strong doses of poisonous drugs continued over long periods 
are seldom curative. This is proved by the poor health of such men 
subsequently, as well as by the ill health of the wives and children who 
come later. 

IX. Homoeopath y iu diseases of the mind. — The following quotations 
are taken from the book, “Mental Diseases,” by Dr. \V. M. Butler, 
Professor of Psychiatry, New York Homoeopathic Medical College. 

“The brilliant results achieved demonstrate that homoeopathy is as 
successful in mental disease as in the other ills of humanity,” “The 
homoeopath needs no assistance from opiates, hypnotics, and anodyues” 
(habit forming drugs). “ Desperate aud apparently hopeless cases are 
often restored to perfect health of body and mind.” “When the cure is 
fully accomplished it remains permanent.” 

Every homoeopathic physician is able to verify these statements from 
penonal experience. The superiority of homoeopathic treatment has been 
publicly demonstrated in those state hospitals for the iusane now under 
the control of homoeopathic physicians. # 
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SCIENTIFIC CORRECTNESS 01' HOMCEOPATJIIC TREATMENT. 

Even the thoughtless boy knows better than to tliato his frostbitten 
fingers before a fire. He knows that a gradual thawing in ice-water or 
melting snow is preferable ; and lie also knows something of the baneful 
results of heat at such a time, either fiom hearsay or from never-to-be- 
forgotten experience. 

Also, those people whose work causes them to be frequently subject to 
burns know that the pain aud inflammation following such accidents are 
markedly relieved by bolding the burnt pa it close to the fire ; aud while 
the pain may be temporarily relieved by cold water, that it becomes much 
worse afterwards. 

Now*, why is ice-water beM. for frost-bite, and why is heat best for 
recent burns ? Is it; possible for such to be an} thing else than examples 
of the “Law of similars r } by which physicians should be governed in 
the treatment of all forms of disease ? The recently-advocated treatment 
of bacterial diseases, such as blood-poisoning, rheumatism, tuberculosis, 
etc., with vaccines (which are solutions of dead bacteria or their toxins) 
is nothing more than a modified foini of Homoeopathy, which originated 
with, and lias been iu use among, homoeopaths for the last fifty years, 
although no credit is given to the originators by the recent discoverers. 
Homoeopaths have the advantage over other physicians in knowing how, 
when, ami where to use these agents, as a result of many years of 
experience ; since vaccines are useless in the majority of ailments, and 
are frequently harmful in the strong doses usually advocated. 

Since all physicians acknowledge the bnrmfulness of contrary methods 
iu frost-bite and burns, as well as the value af similarly-acting vaccines 
in bacterial diseases, — why do so many of them still continue to use drugs 
and other remedial measures according to contrary methods which are 
just as harmful, uuscientitic and useless as would be the application of 
heat for frost-bite or cold for burns? Is it because of prejudice, 
ignorance, indifference, or laziness that they refuse to study and apply 
the logical extension of the “ Law of cure ” in the general treatment of 
disease ? 

WHY ALL PHYSICIANS DO NOT PRACTICE HOMCEOPATHT. 

The rank aud file of old school physicians know* nothing of Homoeopathy 
because it is not taught in their colleges and seldom mentioned in their 
medical journals except iu a derogatoiy manner, or in a spirit of ridicule. 
Also, its discussion is prohibited in the meetings of their societies, aud 
they are taught to look upon it as opposed to their interests, and as 
something which should be iguoined or exterminated, rather than as 
something to be investigated and used for the benefit of humanity. Only 
a small percentage of physicians ever come to know anything definite 
about it, therefore, and the majority are so prejudiced against it that they 
are unable to judge impartially when its beneficent results occasionally 
come to their notice. Those physicians who do investigate anij. adopt 
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Homoeopathy are forced to resigu from their college and hospital positions 
and medical societies, and are ostracized by their former 86800181689 a 
penalty that few men have the hardihood to incur. 

Like every other 1 evolutionary improvement, Homoeopathy is detri- 
mental to many powerful established interests. It is detrimental to drug 
manufacturers who have millions of dollars invested in their business, 
and to most of the medical journals who depend largely upon drug adver- 
tisement for tlieir income, because tbe sale of drugs is decreasing, and 
when Homoeopathy is universally adopted will be but a fraction of what 
it now is. It is detrimental to all lines of business associated with 
medicine, because it eliminates at least two-thirds of otherwise unavoid- 
able sickness. It is detrimental to many physicians of prominence who 
must be suppkyited by physicians specially trained to practice Homoeo- 
pathy, and snch training is obtainable only after years of special study. 

It is only a question of time until Homoeopathy will be generally 
accepted and* used by all physicians ; but no radical change in political, 
legal or medical conditions ever occurs suddenly ; the diauge is always 
gradual, for the reason that the leading men in every profession, and those 
holding positions of authority, are always violently opposed to dianges 
which are haimful to their own interests, and such men do the thinking 
for the majority of their brethren. « 

History bristles with examples showing the difficulty of establishing 
reforms, and the persecution of reformers. Harvey, who discovered the 
circulation of the blood, was rediculed and persecuted after giving proofs 
of his discovery. Dr. Semmelweis, Professor of Obstetrics at Vienna, 
was degraded and driven insane by persecution after proving to his 
brother physicians that the awful mortality among women, following 
child-birth, could be prevented by cleanliness. Dr. Morton, who made 
painless surgery possible through his discovery of ether anaesthesia, was 
persecuted as an enemy to the human race. And Dr. Hahnemann, the 
founder of Homoeopathy, previously acknowledged to be one of the 
leading medical scientists of Europe, was ostracized and persecuted for 
the rest of his life merely for demonstrating to his medical brethren the 
homoeopathic method for the radical cure of disease. 

COMPARISON WITH OTHER METHODS. 

By the usual methods of giving drugs, which are so devoid of every- 
thing scientific or methodical as hardly to justify the use of the word 
“ method/' drugs are giveu which have an apposite, contrary or different 
action to that seen in the disease for which they are prescribed. Drugs 
so used are never really curative, because they aie in a way which is 
Contrary to nature’s law of cure as expressed by the formula “ Similars 
cure similars.” 

Since the diseases and the drugs so used are contrary to each other 
in action, and, also, since drugs so used have no specific relationship to the 
individual patient, strong doses are necessary in order to produce results ; 
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and what is more important, it is the poisonous action of such drugs, 
rather than their curative action, by which such results are obtained. 

While the use of drugs in large doses may seem necessary to the average 
patient, both science and experience have ptoved huge doses to be not 
only unnecessary, but usually productive of more li.uin than good. All 
drugs are poisonous in stioug doses, otherwise they would be useless for 
medicinal purposes, since it is their power to produce symptoms (poisonous 
action) that makes them of medicinal wilue. When given in strong 
doses, they invariably cause chronic drug diseases which closely resemble 
natural diseases, and arc usually mistaken for them by patients and by 
the majority of physicians. 

The bone pains, catauh and sensitivenc.-o to cold caused by Mercury ; 
the chilliness, livet disease and incurable deafiH'.s caused by Quinine; the 
puffy face, palemss, weakness, chilliness and icstlo-sness Caused by Arsenic^; 
the in itnbility, neivousm-ss, indigestn n and constipation caused by Niue 
vomica o»’ Strychnine ; ihe skin ei options, sleeplessness, and even insanity 
caused l»\ J'otamvui bnmude ; the sallow, lead-colored complexion, pale 
bluish lips, and weak beau following ilie ine <»i headache powders are 
only a very few of the clnonie sy nipt-niis which result from the abuse of 

drugs. 

With the exception » of a vei v incomplete knowledge of the acute 
poisonous action of a few drugs, derived from experiments on animals, 
and the examination of those who have died fiom poison, the members 
of the medical piofession, except the homoeopaths, know hut. little of the 
chronic results producible by the drugs u-ed in their everyday work. The 
reason for this is that, with tin* exception of the homoeopaths, the profes- 
sion has never undertaken a systematic study of the action of drugs on 
healthy human beings, which is the only wax in which such knowledge 
can be obtained. 

On the contrary, thousands of such experiments have been made by 
homoeopathic physicians xvlio have taken such drugs themselves for long* 
periods of time. By keeping cartful daily records of the symptoms 
which lesulted, and by comparing them with the reooida of other experi- 
menters, homoeopathic physicians have been able to learn accurately the 
disease-producing powers of every important drug in its entirety. 

It is the symptom records of thousands of homoeopathic physicians, 
compiled in hook form and known as the Hunneopathic Materia Medica , 
which enables homoeopathic physicians to recognize drug symptoms aud 
to prescribe the proper antidotes. It is the knowledge of drugs contained 
in the Homoeopathic Materia Mcdica, and nowhere else, which enables the 
homoeopathic physician to select, with accuracy the similar curative drug 
for every individual case of disease. 

For pain aud sleeplessness the average physician is usually forced to 
rely upon such drugs as morphine, acefcaniii l, chloral, bromides, etc. # 
which must be given in strong doses in order to produce results. Such 
drugs give temporary relief by stupefying the brain and The serves of 
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seusatiou. They are never curative ; and, unless the illness is only a 
temporary one, jjrugs of this charactet must be frequently repeated in 
still larger doses in order to continue the effect. It is in just this way 
that health is often ruined, drug habits formed, and many useful lives 
irretrievably wrecked. 

On the contrary, real homoeopathic drugs are never poisonous in effect, 
and never cause drug habits because of the special wav in which they are 
prepared. 

For excessive pain, with 'restlessness and sleeplessness, the homoeopath 
would give small doses of some one drug, the action of which accurately 
simulated the peculiar symptoms of the individual patient. A drug used 
in this way, while it is specifically curative, does not stupefy the patient, 
nor does it ever result in the formation of a drug habit, nor in the 
formation of a drug disease. 

The homoeopath endeavors to give each patient his individual, 
specific, cuiutlve drug. lie aims to tit (lie leiuedv to the patient as 
accurately as a well-titled suit of clothes. 

A dozen homoeopaths, in one ease of pneumonia, fur example, would be 
uuuiiimous in the selection t f the same drug. In another case of 
pneumouia they would probably all agree to give an entirely different 
drug, because the individual s>mpu?ms of the. two patients would be 
different, and would, therefore, call for different drugs. The reason for 
the careful selection of remedies, based on the individuality of patients, 
is that experience has proved that by such means only can positive 
curative results be obtained. 

On the other hand, when other physicians consult together, there is 
seldom any attempt at rial individualization, or any uniformity of opinion. 
Without, a law of cme to guide them, each physician is a law unto 
himself ; each has his own routine treatment for each disease, which he 
‘gives with but slight vaiiation to eveiy patient suffering from such a 
disease, and his method often differs maikedly from the routine treatment 
of each of his fellows. 

Koutine methods of treatment based on the diagnosis of disease are 
generally ineffective and unscientific, became that which is curative for one 
patient is useless for the next. A medicine can be curative ouly when 
its disease-producing powei s aie specifically and exactly similar to the 
peculiar symptoms of the individual patient. 

REASON 1‘OR SMALL DOSES. 

Since the symptoms of the patient and the symptoms which the drug is 
capable of causing are of a similar nature, the patient is certain to be very 
sensitive to the action of a homoeopathic drug. If, therefore, such a drug 
is given in strong doses, the symptoms will be increased, and the patieut 
will, feel worse instead of better. 

When, however, the homoeopathic drug is given in very small doses, its 
action i§ at once curative. In other jvords, very small doses have an 
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opposite action to that of large doses ; or small doses are curative for 
symptoms like those caused by large closes. 

Small doses are, therefore, necessary in homoeopathic practice in order 
to relieve the patient without first making him worse. In fact, such 
small doses are very much more powerful for the patient than they are 
for well people, or for other patients with dissimilar symptoms. 

Since it is the cuiative, nun-poisonous principle represented in the small 
doses used, lather than the poisonous chemical effect of large doses, it is 
easy to understand why an oveidosc of homoeopathic medicine may often 
be taken through error, either by the patient or some one else, without 
poisonous results. 

When it is uudei stood that disease primarily consists of a disorder of 
certaiu special groups of body cells, and that these cells are so small that 
a piece of tieah the si/e of a pin-head will contain millions of cells, it is 
easy to see why such cells are best acted upon by houueopathic medicines 
which are so prepared that then- pai tides, also, are in a "finely divided 
state. 

CONCLUSIONS. 

In spite of the apparently slow progress of the medical profession in 
adopting better methods for the cure of disease, when we stop to 
consider that the niediwd practice ot one hundred years ago was crude, 
barbarous, based on empty theory, and absolutely unscientific in nearly 
every respect, and that modern medicine, computed with the medicine of 
the .Dark Ages, is chiefly a development of the last twenty-five years, we 
should he thankful for t lie great gains that have already been made in 
the endeavor to place medicine upon a strictly scientific basis, and should 
be very optimistic for the futuie. 

Great advances in the control of preventable disease have lecently been 
obtained for the first time in the woi Id’s history, through disinfection, 
quarantine an. I improved sanitation. Such human scourges as yellow 
fever, choleia, small-pox and bubonic plague, formerly considered as 
unavoidable evils, or as examples of Divine wrath, are now things of the 
past in civilized communities. Malana, typhoid, diphtheria, scarlet fever, 
and other forma of preventable disease, iu all probability will also soon be 
things of the past. 

•Such insults iu the control of epidemic disease are due to the efforts of 
physicians and sanitarians in the employ of the various governments, and 
the obtainable only through the authority of government officials. 

In contra-distinction to the duties of government sanitarians, it is the 
duty of the medical practitioners to improve the health of the families 
in the charge. It is his duty carefully to tit himself by impartial study 
and investigation for the successful cure of those diseases which are 
peculiar to families aud individuals ; the common everyday acute and 
chronic diseases which are always with us in spite of improved sanitation. 
And it is also his duty never to allow prejudice or sectarianism to govern 
his studies aud investigations or Ijis methods of practice, but always to 
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be governed by the spirit of the true scientist who tests fill things pertain- 
ing to his special field of endeavor in order that nothing important shall 
escape his notice. * 

It should be the cndeavui uf physicians to cure diseases of a constitu- 
tional nature, thereby mining the standards of individual and family 
health, and eliminating most of the ordinary forms of sickness. If all 
physicians were competent to do this, theft' would need to he no deaths 
except those resulting from accident and old age. 

At present there is no met find known to science for the elimination and 
cure of constitutional disease other than the hniniropathic method ; and 
since this is founded upon “ Xa/ art's hu*' of cure" it is doubtful if any- 
thing else will ever be ijiscoveied to take its place. 

Diet, fres-li air, change of climate, hydrotherapy, massage, mechanical 
therapy, spinal manipulation, electricity, surer ry, organotherapy, and 
mental therapy, all have their place in the tieatment of disease ; but for 
the radical citre of disease, and for the eradication of disease tendencies, 
none of these can evei take the place or do the woik of specific homoeo- 
pathic medicines. Homoeopathy cures when other measures only palliate 
or relieve temporarily. 

The adoption of real homueopa line methods by the medical profession, 
and the universal adoption of hninicopathic treatment by the public at 
large, will be as successful in the increase of health and happiness as has 
already been accomplished timmgh the control <»f such diseases as cholera, 
yellow fever, small-pox, typhoid and diphtheria. 

Since the time of ITnhnemanti, the founder of the homoeopathic school, 
Homoeopathy has spread by leaps and bound", in spite of the most violent 
and bitter opposition, and ii is onlv a question of time until iU truth will 
be universally acknowledged, and its methods of treatment be in general 
use. In the meantime, these patients who have been benefitted by it can 
do much for the general welfare by taking an active part in the spread of 
its doctrine among their loss fortunate friends. In fact, every intelligent 
person who is acquainted with its advantages should become an active 
missionary in its favor, and thus hasten the time of its general adoption, 
not only for his own good, not. only for the good of his friends and 
relations, but for the good of all inaukind.— The Homoeopathic Recorder , 
February 15, 1914. 
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THE UNITY OF MEDICINE, 
jiy Cart, Beck, M.P. 

The only certain event in life is Death. Sootlfcr-or later a 
sickness befalls everyone which no vigor of Constitution can 
withstand and no physician's skill can cure. All other illnesses 
spare life, and are led to a favourable issue bv natural powers of 
resistance, or by art, or by both of these united. Thus we 
perceive there is one direction in which nature opposes an 
impassable barrier to human power; that there is one hour in 
which knowledge, experience, and devotion are all in vain.* But 
we cannot fell at what period of life the supreme summons shall 
arrive. At every -other moment than this single one tb£ sick 
roan's fate is in the physician's hands. On his prudence and 
skill it depends whether the sufferer shall survive or perish, 
whether he shall rise from his couch with a shattered ttmstitu - 1 
tion, or whether he shall return to active life with fresh vigmy a 
sound . and bappy . man. What momentus events depend upon 4 
the physician's skill l What glovy if he can guide aright ; what 
sham if he directs them wrong ! , , 

It is no easy task to control the issue of life, to arrest disease 
in its threatening career, or to Jnvigoante tha wasted economy. 
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Is this living mechanism, and are the powers that move it, so 
simple that we can easily determine what portion is at Fault, and 
b^w it can be restored to soundness, or can we measure how 
wide a departure from health" must be fatal to life, or even 
constitutes disease? One single drop of a liquid may suffice to 
arrest the heart in lull career, and so suddenly, cut short the 
silyer cord of life tliaUthe eyes stand fixed and glistening, as if 
staring wildly from the dead countenance. A sudden turn of 
the head, or an unusual strain upon the muscles of the heart* 
may extinguish life as a taper that the wind puffs out. Or, on 
the other hand, one limb after another may be wrenched from 
rlie body, an iron-bar pass through the head, a weight transfix the 
chest— organs may be robbed of their activities, the heart and its 
great vessels become a mass of disease, the digestive organs may 
be the seat of vast organic changes, or even, oue-half of the body 
may be cut off from all conscious intercourse with the rest, and 
yet life survive these shocks and injuries. • 

Is it likrfy then, that an organism which in different individu- 
als and under different circumstances, is endowed, with such 
singular and diverse powers and capabilities— which perishes 
before the insect of an hour, or which resists destruction more 
tenaciously than that of any other animal — is it likely that the 
means .of guiding its powers so that they shall promote the 
return of health to the sick, or of developing them so that they 
shall reach the highest point of endurance and strength — is it 
likely, I repeat, that this can be done by those who neither know 
its structure, its mode of development, its manner of support, or 
its relations to external agents, their salutary or morbific influ- 
ences upoii it ? Assuredly not. t 

But these . facts constitute* the science of medicine, and a 
knowledge of them is essential to the physician. Do we not ati 
recognize as the ground; work of the art of medicine, a correct 
diagnosis of disease f In this department of medicine there is 
evidence on every side that knowledge has been progressive. 
The wise m + en of ancient times confounded affections which the 
physician can now readily distinguish, and the. latter, having 
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the experience of all antiquity to guide him, as well ad all the 
light of modern science, must, of necessity^ be more competent 
to treat disease than he who 'possessed only a portion of the 
former knowledge. Between the medical knowledge of the 
Hippocratic times and of our own there is all the difference that 
there is between the sapling and the oak-tree, between the brook 
and the river, between the morning dawn and noonday. But 
it is u diffeience ol degree and not of kind. Man is the same 
being, sustained by the same powers, liable to the same injuries 
and diseases, and* soothed or cured by the same remedies. What 
was then true in medicine is still true; but vastly more is now 
true than was ever dreamed of in those days of great thoughts 
atid small experience. The infant science has grown to manhood 
with all its stalwart vigor ami its ample form. The sapling has 
become the oak. As time advanced it put forth new shoots, 
until what were once mere twigs have spread into vast branches, 
under whose shadow the nations find relief from pain, and a 
refuge from the dcstrojer. And let it be observed that medicine, 
like the tree, is one. Its several parts, though various in form and 
purpose, are all essentially connected portions of an organic 
whole. As one cannot support the branches without the trunk, 
nor make the trunk useful except as a means of supporting the 
branches, nor yet lop ofF any of these latter without impariug 
the symmetry and unity of the whole, so Medicine is despoiled 
of its beauty and hindered in its usefulness when' all of its 
departments are not cultivated with equal assiduity and com- 
pleteness. This idea of the Unity of Medicine, it is of the last 
importance that every one should possess who desires to find solid 
advantage as well as pleasure in its cultivation. 

What does Medicine embrace? The study of man, his diseases, 
and their cure. Already one catches a glimpse of the natural 
bond which unites the various departments of our scieuce, yon 
begin to suspect its vast extent. The study of Man ? He has 
been galled the microcosm, “ the little world," as representing in 
himself the universe. He is material, for he has a body ; he is 
vital, for he has life* and diesis spiritual, if it pleases you ; 
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and all mysteriously united in himself. The body is organized; 
that is its bost evident quality; it is a mechanism, and it is 
curious to remark that a knowledge of this mechanism which 
would appear to lie at the very foundation, and form the very 
corner-stone of medical science, was really one of the last of its 
departments to be cultivated. For nearly 2,000 years the struc- 
ture of the human body* was only inferred from that of the 
lower animals; the arrangement of the machine whose preserva- 
tion and repair arc the sole objects of medicine was really 
unknown. It is true that, 300 years before the Christian era, 
Herophilus of ‘Alexandria is said to have practised human disec- 
tions, and even upon the living bodies of criminals given to him. 
A portion of the brain, toreular Herophili, still preserves his 
name. But in this respect he stands almost alone. Neither the 
pagan nor the Christian world could overcome the prejudice, 
which seemed innate, against the mutilation of the dead; and 
that for a time nearly as long as that of the whole Christian era. 
Medicine was deprived of the light derivable from the study of 
anatomy. It was not until A.D. 1308 that the Supreme Council 
of Venice permitted the medical college of that city to perform a 
human dissection once in every year. . About the same time, 
A.D. 1314, Mondino of Bologna published a very good descrip- 
tion of the viscera of the trunk and various other parts, yet, 
strange to say, he apologizes for omitting a description of the 
internal ear hy saying that the petrous bone cannot be well 
separated from its connection without boiling, an operation which 
he held to be sinful, and so rejected. In spite of these attempts 
to acquire knowledge of the human structure, it was not until 
two centuries later that the foundations of modern medicine 
began to be laid by Vesalius, (born in Brussels A. D. 1514); 
and it is only since 1628, when the immortal discovery of 
Harvey first was published, that they have been really in » condi- 
tion to bear any scientific structure at all. Thus the department 
of medicine which is the most essential of all, was one of the 
very last to be improved. There can be little doubt that if 
anatomy had been cultivafed in ancient times, as it is at the 
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present day, medicine would now have been many centuries in 
advance of its actual position. The natprc of diseases, their 
causes* and their remedies, would all have been better known 
and a higher point of civilization would have been attained. 
Vast and enduring was the mischief which an irrational prejudice 
had inflicted. 

From the time of Harvey, anatomy was cultivated with dili- 
gence and zeal. The grosser parts were all faithfully described, 
but soon afterwards the use of the microscope by Malpighi, Lee- 
uwenhoek, and others, revealed wonders of structure unsuspected 
before. So late as 1801, tbe elementary tissues were recognized 
and described by Bichat, and it was only 1838 that Schwann 
announced the surprising discovery that all animal organisms 
originally possess a perfectly identical cellular composition and 
that elementary cells form the basis of all the higher structures. 
Thus, rising from one discovery to another, anatomists appear to 
have reached the ultimate element of organization in the cell; 
and while advancing upon their brilliant course, they have 
illustrated and shed more and more light upon the mechanism of 
those vital actions by which life is sustained, or by which, when 
they arc perverted, life is destroyed. 

But this body, tins mechanism, whose parts are so curiously 
diffused and interlaced that almost every portion appears to be 
an epitome of tbe whole — is the seat of life, a force by which 
the mechanism is put in motion, by which it grows, and under- 
goes repair, and sustains innumerable relations to surrounding 
objects.. The study of the phenomena presented in these various 
conditions, and of the laws which govern them, constitutes the 
science of physiology. Physiology is the child of anatomy; its 
existence is hardly possibly without this latter. The physiology 
of the ancients was a tissue of conjectures possessing hardly auv 
basis of fact, and this department of medicine rested upon no 
scientific foundation whatever, uutil the discovery of Harvey, 
and that of the lymph which followed hard upon it. To a 
knowledge of the circulation was rapidly added all that simple 
mechanical methods of investigation could reveal. The admirable 
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correspondence of structure and function was demonstrated. 
The process • of nutrition was traced from the food iu the 

r 

stomach, through its transformations in the blood, and into the 
very tissues that it builded up. The germ of the new being was 
studied in all its wonderful phases, from the moments of concep- 
tion, during its uterine existence, and development, until it 
comes forth to the light <*f day as a social entity. The nervous 
system, that mysterious structure, which seems to be more closely 
allied with life than the rest of the organism, through which we 
have consciousness of existence, and bold relations with the 
external world*, was forced to yield a knowledge of its multiform 
functions in controlling and regulating all the actions of the 
economy. * 

But now, when simple inspection and even the magic glass of 
the microscopist had nearly exhausted the harvest field, leaving 
but scanty grains for recent investigators to glean, when the 
organs had, as it were, been seen at work* and their actions, 
reactions, and productions fully studied, there was still a barrier 
that appeared to stop all further progress, a veil that seemed to 
mock the inquisitive gaze. The question which, with another 
meaning, has distracted Christendorii, in a mere material sense 
puzzled the philosophers bruin. How is it possible that bread 
shall be made flesh ? The band of -Chemistry lias thrown the 
barrier; it has drawn aside the curtain, and disclosed a spectacle 
so vast, magnificent and beautiful, that the mental eye is blinded 
in beholding it. The science of organic chemistry has been 
created by the researches of Berzelius, and Mulder, and Liebi^ 
It bus thrown a flood o( light upon the dark places of physio, 
logy. Its reagents have penetrated deeper than the eye, deeper 
than the microscope ; it seems to have reached the very lowest 
material elemeuts ol organic life j prepared a foundation upon 
which pathology has built a symmetrical aud imperishable 
edifice. 

But as physiology is or.ly an anatomy of the living being, so 
organic chemistry is only a minute physiology; aud thus 
anatomy, physiology and chemistry are iu reality hut one; they 
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are subdivisions of the same science. To these might properly 
be added the study of the spiritual part of. man, which is closely 
allied with and so profoundly influences the body. This depart- 
ment of knowledge has teemed with speculation ; for the data of 
mental philosophy are not substantial, and therefore must be 
difficult to define. But just in proportion to our increased 
acquaintance with mental operations and the means of directing 
them at will, must be our success in curing that fell disease 
compared with which all other pain is trivial, and man's last 
enemy a friend. 

In the thoughts expressed, the writer has sought to present 
the sub ject of our study as philosophers, and of jour care as 
physicians, and here our brief survey of one great department of 
medical science closes, the department that, relates to healthy 
man. We have him as a inaehanism, examined the recondite 
processes by which he lives and moves, and we have glanced at 
his spiritual self. 

And when we contemplate man's wondrous constitution, we 
can with difficulty repress the question, why then is not man 
immortal ? Doubtless this feeling has been entertained in all 
ages, for we see it expressed in Grecian fable, in the fountain of 
Jouvence, and in the eager search after the elixir. From the 
beauty and the glory of creation we must turn to behold its 
ruins and its shame ; to behold discord for harmony ; decay for 
growth ; death for life ; to see the noble figure of man exchanged 
for one in which celestial fire is quenched by earthly mists ; 
instead of a form radiant with beauty and strength, to behold 
one whose boasted powers wither before the moth. You will 
remember with what fearful images the poet fills the vision : 

“ Immediately a place 

Before his eves appeared, sad, noisome, dark; 

A lazarhouse it seemed ; wherein were laid 
Numbers of all diseased ; all maladies 
Of ghastly spasm, or racking tortures, qualms 
Of heart-sick agony, all feverous kinds, 

Convulsions, epilepsies, fierce catarrhs. 
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Intestine stone and ulcer, colic pains, 

Demoniac pljrensy, moping melancholy, 

And moonstruck madness; pining atrophy, 

Marasmus, and wide wasting pestilence, 

Dropsies and asthmas, and joint-racking rheums. 

Dire was the tossing, deep the groans; Despair 
Tended the sick* buiest from couch to couch ; 

And over them triumphant Death his dart 
Shook, but delay'd to strike, though oft invoked 
With vows, as their chief good and final hope." 

Paradise Lost, Book 1, 477. 

Yet maii'is still capable of great achievements, bis intelligence 
furnishes him with the means ot avoiding destruction and danger, 
of supplying bis wants, of soothing his - pains, of curing bis 
diseases. Even in the rudest form of society, the physician reigns 
supreme. Before him the swarthy chieftain, whom no earthly 
peril can affright, confesses tremblingly the mysterious and 
invisible power. In the infancy of historic nations, of Jews as 
well as Pagans, the same origin was ascribed to medicine, as if 
in recognition of the doctrine that disease is the inevitable 
consequence, and the punishment of sin. 

Let us glance at its progress through the past. 

For a long time all knowledge of disease was derived from the 
mere observation of symptoms; their occurrence in a fixed suc- 
cession and in certain groups so as to suggest the idea of 
separate diseases, although not wholly unnoticed, was neverthe- 
less not recognized fully by Hippocrates, nor indeed, very clearly 
by any of his successors until more recently. On the other 
hand, the importance of individual symptoms and groups of 
symptoms, in relation to prognosis, was more fully appreciated, 
more so, it is probable, than at the present day, when our 
superior skill in diagnosis, and our more efficient treatment have 
reduced the uncertainties of result within much narrower limits 
than formerly. The first writer whose descriptions contain an 
account of separate diseases which approaches completeness, was 
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Aretaeus of Cappadocia, who lived about the middle of the first, 
or according to others, of the second ceqtury of' the Christian 
era. A German writer styles him the most brilliant of all the 
stars which adorned the bright firmament of the early Roman 
Empire. But even subsequent to the time of Aretaeus, the idea 
of disease and, therefore, its description, extended no further 
than the grouping of symptoms. Whatever was more than this 
consisted of hypothetical accounts of the combinations into 
which various morbid humors were supposed to enter. Nor, 
during the fourteen centuries that elapsed between the com- 
mencement of the Christian era and the cultivation of human 
anatomy as previously described, can there be said to have been 
any real additions to the knowledge of disease. But with 
anatomical research, the discovery of the circulation of the blood, 
and the recognition of pathological lesions as the representatives 
of nearly all diseases, the knowledge of the course and distinctive 
features of these latter became vapidly perfected. 

Space would fail me were I to attempt even an enumeration 
of the discoveries and improvements which have illustrated the 
annuls of practical medicine from the tiute of llarvey to the 
present day ; suffice it to say that they nearly .all originated in 
the mutual support and illustration lent to one another by 
anatomy, physiology and pathology. The study of symptoms 
acquired an interest previously unknown when these phenomena 
were seen to be the expressive language of suffering and 
diseased organs. In descriptions of disease they were now 
arranged with reference to the organs which produced them, and 
this, as in all other cases of natural classification, led to a more 
minute and comprehensive study of the symptoms themselves. 
Whoever will compare with one another the descriptions furnished 
by Ballonius and Fernel in the sixteenth century, by Sylvius 9 
Baglivi, Mead, and Sydenham in the seventeenth, and by 
Boerhaave, Hoffman, Haller, Whytt, Cullen and Rush in the 
eighteenth century, must be struck by the steady development 
of knowledge respecting the causes, symptoms, distinctions, 
tendencies, and terminations of diseases. 
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Let me allude to a few of the advances which have been made 
in this department during the 19th century. There is the im- 
mortal discovery of Laennec, which has rendered the living 
body, as it were, transparent, so that the play of the internal 
organs, their hindrances to action, and their decay, have been 
rendered evident to the senses, as in certain ingenious hives of 
glass we may watch the busy bee at her dainty and incessant 
work. There is the application of physical and chemical methods 
to the analysis of the tissues and of .the secretions and excre- 
tions, and especially of the blood and urine, methods which have 
illustrated an uppartment of knowledge that was hitherto 
penetrated only by a feeble and uncertain light. There is the 
whole class of cutaneous diseases once involved in dire confusion, 
but now rendered intelligible. There, too, is the great family of 
fevers, diseases which have been separated from inflammatory 
affections, with which in most eases they previously were 
confounded. And what shall I say of individual diseases? In 
the whole catalogue there is not one of them whose natural history 
has not been written anew, whose distinctive features have not 
been imperishably daguerreotyped by the light of modern 
science. Yet although so much has been accomplished, and still 
more remains to be achieved ; for every year new forms are 
revealed by a stricter observation of symptoms or chemical and 
pathological researches, until the mind recoils at the thought of 
how much greater than was suspected, is man's heritage of 
knowledge. 

Then, for the first time, it was clearly perceived that the body 
is a living mechanism, and that its diseases are derangements of 
its parts which must be knowu before a just idea can be acquired. 
This principle, drawn from observation and not from speculation, 
coustitutes the genu of modern pathological science. Out of it 
springs the fundamental fact defended, indeed, originally by the 
Cnidian in opposition to the Hippocratic school, that diseases are 
real physical entities, each one differing from every other, and 
insusceptible of beiug converted into any other, just as in an 
iartifioal mechanism every wheel, lever , weight, aud spring has 
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its peculiar office, and is subject to special derangements which 
produce effects (symptoms) different from * those of every other 
portion of the machine. A disease of the lungs is one thing, 
aud a disease of the liver another, still more, several or even 
mauy diseases may effect the lung or the liver, and each, from 
first to last, present phenomena, peculiar to itself. Building 
upon such ascertained facts, as upon a secure foundation patholo- 
gists learned to scrutinize more and more closely the symptoms 
of diseases, and compare them with internal lesions found after 
death, or those observed during life in parts accessible to sight. 
Thus it was discovered, not only that every organ has peculiar 
modes of being diseased, hut also that every tissue, and the 
blood itself, has equally its own susceptibilities, its own patho- 
logical changes, and its own symptoms. To this point, if not 
still further, the brilliant discoveries of Bichat aud the investiga- 
tions of Andral and qtliers have conducted the present generation 
of pathologists. But these results could never he attained 
without the aid of morbid anatomy. Symptoms constitute hut 
one half, aud that the less irnportaut half of disease, lu external 
affections this truth is self evident. If we see that a wound is 
healing, a fracture uniting, we think comparatively little of the 
pain of fever which accompanies these processes. But when 
internal parts are affected we attach a higher importance to 
mere symptoms, while their source is out of sight we are obliged 
to measure its importance by their gravity. If, however, we arc 
enabled by physical methods to determine the character, extent, 
and stage of the lesion, we transfer the ease into the same 
category that external disease* belong to, and can estimate far 
better than without their aid the opportunities for cure. 

Prom ancient times prejudice had stood in the way of all 
successful inquiry into the connection between diseases and the 
structural changes with which they are associated, and, like all 
popular sentiments, it was too deeply rooted to be speedily 
removed. Towards the close of the fifteenth century lived 
Antonio Beuiveni, the Florentine, who may he regarded as 
having laid the foundations of* the science of morbid anatomy. 
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for in a posthumous work “ On some of the hidden and wonder- 
ful causes of diseases ^nd their cure/ 1 he records the results of 
numerous dissections of the bodies of his own patients. Fifty 
years later an ardeut cultivator of this science appeared in 
Marcellus Donatus of Mantua. Allow me to quote a passage 
from his writings, iu order to show you how clear and elevated 
a view he possessed of the value of pathological dissection. 
tc Let those," he says, “ who would interdict the examination of 
dead bodies be convinced of their error. When the nature of a 
disease is obscure and they refuse to permit a post-mortem 
examination of the patient’s remains, which presently must 
become food for worms, they render no service to the lifeless clay, 
but, on the contrary, are guilty of a serious wrong against their 
fellowmen, for they prevent physicians from gaining information 
which would be of great value to other persons affected with a 
similar disease. Those squeamish physicians, too, are quite as 
much to blame, who, from indolence or from*’ a too dainty sense 
of smell, neglect dissections, rather preferring to remain in the 
darkness of ignorance, than to be at the trouble of searching for 
truth. They ought to remember that such conduct renders them 
guilty towards God, themselves, and their fellowmen." This 
language, kind readers, was spoken over three hundred years ago. 

The brilliant results of cultivating morbid anatomy soon at- 
tached to it a uumber of emiuent men in the seventeenth century. 
Such were Sehenek, of Graefenberg (160&), Plater (1614), Silvius 
(1641), Tulpius (1614), Wepfer (1658), Willis (1664), and Bar- 
tholini (1664), whose treatise on this subject as well as upon 
normal anatomy, the labor of twenty years, was destroyed by 
fire; and finally, Bonetus (1679), whose Sepulchretum contains 
nil that had been previously known, as well as much that was 
novel concerning morbid anatomy. This author considers in 
succession the diseases of the head, chest, abdomen, etc. Almost 
another century elapsed before the great work of Morgagni 
appeared (1761). In it, as in preceding ones, pathological con- 
ditions of the body were considered only in connection with the 
particular diseases in which they occurred. No attempt was yet 
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made to generalize the results of observation, to group together 
similar alterations of structure, and thus to* form a science of 
morbid anatomy. This was at first attempted by Baillie, of 
London (1793). Thus, although he described in succession the 
lesions peculiar to the heart, the lungs, the stomach, etc., he also 
gave an account, under each of these heads, of the several kinds 
of lesions, of inflammation, of tubercle, of ossification, of 
hypertrophy, atrophy, etc. The general anatomy of Bichat 
tended to perfect this arrangement, and thenceforth, the lesions 
peculiar to each tissue were studied in their modes of develop- 
ment and terminations, and shown to be as much under control 
of fixed laws as the original and normal growth o& these same 
tissues. 

Among the pathological anatomists who, since the time of 
Baillie, have contributed to perfect their science, the more con- 
spicuous may he named : In England : Bell, Cooper Aber- 
crombie, Bright, Hodgkin, Hope, Carswell, Craigie, Paget. 

Iu France : Bichat, Cmveilhier, Lobstein, Louis, Rayer, 
Andral, Nelaton, Dance, Durand -Fardel. 

In Germany: Meckel, Otto, Blumenbach, Albers, Vogel, 
Haase, Rokitansky, Gluge, Engel. 

Tims it was that morbid anatomy by degrees assumed a scien- 
tific form, and diseases, so far as they affect structure, were seen 
to receive their characteristic features from the nature of the 
tissue they chiefly involve. As in normal anatomy the micros- 
cope and chemical reagents were employed to conduct investiga- 
tions which the unassisted vision was incompetent to complete, 
so the same methods were appealed to with equal success in 
bringing to light the hidden processes of disease. They 
demonstrated that morbid changes of structure are merely 
abnormal forms of nutrition, that the primary molecules or cells 
are the real scat of these changes, and, further, that the blood 
itself, in its chemical or physical organization, is most frequently 
either the starting point of disease, or the field upon which the 
principal changes of disease takes place. Pathological anatomy 
has followed normal anatomy,year by year, and stop by step, as 
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closely as the shadow follows the substance. The grosser objects 
in each were succeeded by others which lmd been invisible until 
revealed by the lens aud the chemist’s skill ; and, finally, as the 
physiologist had traced the stream of life from its more evident 
manifestations in the orgaus up to those microscopic anti 
mysterious cells whence it primarily springs, so the physio- 
pathologist has followed with equal zeal and success the ravages 
of disease from the out,ward unsightly lesion to its prime sources 
in molecular derangement. 

At this point physiology and pathology both must pause ; 
band in hand they trod the rocky paths of science, eulighteuing, 
encouraging) and supporting one another they have penetrated 
the secrets of that divine mechanism which was a mystery to 
ancient philosophers, and at last, having apparently explored all 
its recesses and explained all its phenomena, they find that the 
pathway of science suddenly' terminates. An adamantine wall 
bars their progress, and upon it is inscribed iu fiery letters, Lite. 
Yes, that inscrutable and subtle essence, so curiously wedded to 
the organism, is the source of its activity, the power which 
evokes all the phenomena of health and disease. Bound, on the 
one hand, to matter, controlling its forms and functions, on the 
other, it is affected by material as well as immaterial agencies, 
and by either may be oppressed or strengthened, bowed in 
melancholy or exalted to a vision of celestial bliss. Between the 
phenomena of matter which our seuses and our reason investi- 
gate, and life, the immaterial cause of these phenomena, there 
would seem to be fixed a gulf impassable to man. “ A gulf 
impassible/ 1 I say; but even here the work of Jacques Loeb 
and President Schaefer's address throw the gauntlet of defiuauce, 
and who knows, but impeach the word “impassable. 11 

In the survey winch has thus far been taken, of medicine, its 
unity of character canuot be misapprehended) it is, indeed, seen 
to be nothing but a study of the human mechanism in health 
and in disease, living aud dead. But man is placed in the midst 
of a material universe, where he is incessantly acting upon 
surrounding objections, and being subjected to their influences. 
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Many or these influences are salutary and, indeed, essential to his 
existence; many are hostile to his health and even life. This 
simple statement points to two grand divisions of medical study, 
etiology and hygiene. Etiology, tho science of morbific causes, 
which inquires into all those relations of man with material 
agents, internal as well as external, which are adapted to 
produce disease ; and hygiene, the science of health, including 
the conditions of its preservation and improvement. In a 
complete and a systematic course of medical study these subjects 
always hold a prominent place, and are unsurpassed by any 
others in utility and interest. In spite of hygienic rules, or 
owing to their neglect, it is certain, diseases abound. They 
beset the path of life from its commencement to its close, 
attacking the germ in the womb, blasting the blossoming hopes 
of childhood, prostrating man in his pride of power, and cutting 
down the hoary head upon the verge of the grave. No wonder 
that it should have been one of the earliest of human efforts to 
find the means of mitigating the pains of sickness, and of 
averting death. There is, indeed, an instinct, which man shares 
with the brute creation, leading him to make use of various 
objects around him for the relief of pain ; and, doubtless, his 
observation of the lower animals has prompted him in the choice 
of certain remedies for disease. Casual experience, too, of the 
qualities of plants and their products, of waters, and of the 
substances, employed by him as food, led him to a further 
knowledge still, until he learned what would quench his feverish 
thirst, cool his burning skin, relieve the stomach of its oppressive 
load, evacuate the bowels, excite perspiration, or ally pain. Thus 
by repeated experiment and observation, the catalogue of remedies 
extended until many were found appropriate to each of the 
objects which seemed necessary in the treatmeut of disease. The 
symptoms of disease, on the one hand, and the application of 
remedies suggested by them on the other, for a long time con- 
tributed the whole art of medicine. There was no knowledge 
of anatomy, physiology, or pathology: nor, within certain limits 
was any needed, any more than an acquaintance with those 
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sciences is necessary to constitute an excellent cook. Thenir 
pentics and the art of cookery (which is a hranch of dietetics) 
followed precisely the same mode of development; the one 
sought the quickest, safest, and most agreeable plan of curing 
disease, and the other the most certain means of at once gratify- 
ing the palate and preserving the health. External remedies 
naturally were used before internal ones: indeed the earliest 
accounts of the treatment of disease refer to the former alone. 
But from the time of Orpheus (B. J. 1500) to that of Dioscorides 
and Pliny, in the first century of the Christian era, the materia 
medica had become greatly enriched, and the curative effects of 
a large number of medicines wore accurately described. Until 
the fifteenth century very slight additions were made in this 
department, but about that time the alchemists, in their search 
for gold and for the elixir of life, laid the foundations of chemical 
science, and produced the preparations of mercury and of 
antimony. Two centuries later U63-S) the precious cinchona, 
and ipecacuanha (1658), were added to the treasures of our art ; 
and two centuries later still, modern chemistry began to separate 
the active from the inert elements of drugs, and offer the physi- 
cian more certain weapons against disease. 

In the whole of their career, therapeutics advanced quite 
independently of pathology, to which, indeed, they have only an 
indirect relatiou, one created by the art of man. On the one 
hand, pathology was being perfected by the gradual separation 
from one another of diseases previously confounded, and the 
discovery of elementary morbid conditions, and on the other, a 
gradual improvement took place in the knowledge of the inherent 
powers of medicinal substances, and of their curative relations 
to diseases. There is no natural or essential connection whatever 
between disease and its remedies; the one belongs to man, the 
other to external nature; and human intelligence, prompted by 
instinct, was required to place the two in a reciprocal relation 
to one another. They were brought into contact by the neces- 
sities of suffering humanity, and they were linked together by a 
scientific bond only when tb« mode of action of the one upon 
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the other became a subject of investigation. This subject, 
including both their natural actions and their operation in curing 
diseases, involves both physiological and pathological relations. 
It is, in a word, the study of physiology under certain assumed 
conditions, and it may therefore justly claim to be a department 
of medical science. 

I have in my previous remarks, endeavoured to illustrate the 
Unity of Medicine by an historical sketch of its branches which 
embrace the normal and abnormal conditions of the structure 
and functions of Man. If the estimate of medicine which the 
writer has attempted to give, and its spirit ai# permitted to 
sway us, the energies of the intellect arc warmed by the heart, 
wisdom is consecrated to humanity, and as we rise in knowledge 
we increase in power to diminish suffering, insuring happiness 
to oursleves, and dispensing it bountifully to those, who shall 
become living monuments to attest and to proclaim. — The Worth 
American Journal of Homoeopathy) February, 1914. 


THE THERAPEUTICS OF CONSTIPATION. 

By E. II. Lvtzb, M.D. 

It is the general opinion amongst the laity, that every one 
should have a regular daily evacuation of the bowels and if one 
fails to have this, he is not healthy, but constipated and that 
a cathartic is the proper remedy to cure this condition. Nothing 
could be more erroneous and further from the actual truth. 

When the evacuation takes place hut once in two, three or 
six days or even week«, but is normal in form, color and con- 
sistency and is expelled with ease and comfort, it is not constipa- 
tion but simply an infrequent evacuation and is perfectly normal 
in some very healthy individuals. 

But when there is an ineffectual urging to stool, or the 
evacuation is painful or difficult, requiring great effort and 
straining to expel it, or the stool is abnormal in form, color 
consistency, accompanied with diificult evacuation, as it then 
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usually is, then we have a case of constipation, though the stool 
occur every day. But a cathartic is not the remedy for it, never ; 
it may give great relief, temporarily, but never can cure. 

The cathartic expells not only the stool, but also many of the 
vital fluids contained in the intestinal tract, which ought to be 
retained for the nourishing and keeping in health aud strength 
the human body. Tfce only real cure of constipation can be 
effected only by pure homoeopathic treatment and 1 will give 
herewith some of the most frequently indicated remedies for this 
abnormal condition. 

Aesculus hippocastanmn : Before the stool : Frequent or con- 
stant desire, sensation as if a foreign body were lodged in the 
rectum, oi f as if the rectum were lull of small sharp tacks (the 
prickers of the chestnut burr), ineffectual efforts for stool, severe 
pains in the sacrum and rectum, constriction of the rectum, it 
feels as if it were prolapsed, pricking, sticking pains extending 
to the back ; all these symptoms continue fluring stool. 

During stool : Sensation as if the rectum were obstructed by 
folds of mucus membrane, which threaten to rupture from the 
pressure of defecation, with shivering; the stools are in balls, 
haemorrhoids bleeding slightly, pricking, sensitiveness to touch. 

After stool : Colic at the umbilicus, tearing at the anus, 
reddish, painful and burning haemorrhoids, prolapsus ani and 
recti, contraction of rectum, itching and excoriated feeling, 
nausea and vomiting. The stool is often in two colors, the first 
part dark, the last part light. 

Aloes : Sensation of a plug or ball wedged in between coccyx 
and symphisis pubis ; desire for stool, but only hot flatus passes 
with relief. > Heat, soreness and heaviness in the rectum ; a 
normal stool may pass unnoticed. Itching haemorrhoids; in 
the diarrhoea of aloes flatus often passes when the patient expects 
to have a loose stool aud the loose stool often, escapes, when he 
thinks he will only pass flatus. 

Alumina; Frequent ineffectual desire for stool, even a soft 
stool requiring much straining. No ability to pass a stool, until 
there ,Js a large accumulation. Pressure, cutting pains and 
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haemorrhage from the bowels ; voiding of urine while straining 
at stool. After stool : Long lasting paips in Yecturn and 
stomach, burning, smarting and shooting at anus, dryness of 
rectum, the stool is often in balls. 

Belladonna : Nervous, irritable, cranky people, dilated pupils, 
head large and hot, hands and feet cold, startings in sleep, con- 
vulsions, or convulsive movements, pulsations of carotids, very 
sensitive to light, noise and touch, the stool is sometimes normal 
in form but green as grass. Face red and pain in the head from 
straining at stool. 

Bryonia : Stool dark, hard and dry ; baked or burned looking. 
No desire for stool and it is passed only with much straining, 
headache from pressing at stool. After stool : Pain in abdomen 
relieved by rest, sitting or lying ; and by drinking cold water. 
The patient is irritable, easily angered. Faintness and nausea 
on rising from a recumbent position relieved by rest, cold air 
and cold drinks, the tflimeutary canal is dry from mouth to anus, 
the lips even are dry and peeling. Hence the desire to driuk 
much at a time though not often, rarely there is no thirst. 
Worse in summer ; in hot weather, the stools are usually large 
as well as hard and the dryness of the intestinal mucus 
membrane is largely the cause of the constipation. For the 
coustipatiou I have found the lo\ver potencies, the 30th to act 
quicker, for the diarrhoea of bryonia the highest potencies are 
the best. 

Calcarea carb : Stools large, hard, partially digested. In- 
voluntary sour smelling, diarrhoea alternating with constipation; 
stools in balls looking like lumps of chalk ; offensive; smelling 
like rotteu eggs; very hard, enveloped in mucud ; alternating 
with fetid diarrhoea ; stools gray, fecal, like clay. Calcarea carb 
is the chronic of belladonna. 

Kali hick : Stools very hard, dry and knotty, in one mass, 
pale clay colored; difficult expulsion with painful retraction of 
the anus. After stool : Burning in anus, prolapse of rectum. 
Sensation of a plug in anus. Backache with nausea, stomach 
deranged be the mildest kind of food. Flatuleuce incarcerated 



155 


The Therapeutics of Constipation .' [Vol. xxxiii, No. 4, 

in stomach and bowels . Emptiness in stomach yet no appetite 
for dinner; fullness jn the morning, sinking in the stomach be- 
fore breakfast; wakes at night with great uneasiness in stomach, 
soreness and tenderness in a small spot to the left of the xiphoid 
cartilage. Sudden violent pains in anterior surface of the 
stomach, burning constricting pains. Palpitation after only a 
mouthful of food. Cutting as with knives. She was unable to 
digest potatoes or any starchy food. Violent, profuse and 
frequent vomiting, but not ropy, no catarrh of nose or chest, no 
thick ropy mucus, amenorrhoea for two years. Vomiting of 
undigested food, and bitter, sour inkish fluid. 

Kali carb : Stool large, hard, dry and difficult ; ineffectual 
desire, distress and anguish long before stool. Discharge of 
white mucus. During stool : Rectum feels too weak to expell 
the stool, protruding haemorrhoids, burning, pricking and stab- 
bing, worse from coughing, relieved by hard pressure. After 
stool : Itching, cutting and tearing in* anus, pain in lumbar 
legion as if broken, night sweats. 

Lycopodium : Stools hard, broken masses, evacuation small, 
incomplete, mixed with or followed by liquid discharge. During 
stool : Pain in rectum, with ringing in ears and straining at 
stool, evacuation only after great effort, unsatisfied feeling, as if 
the stool had not all been discharged, followed by painful ac- 
cumulation of flatus, contraction in perineum after a scanty, 
hard stool; acidity of the stomach, heartburn, great drowsiness 
after dinner, gurgling under left short rib, pain in left short ribs, 
pain in left angle of colon, constipation when travelling. Accu- 
mulation of flatus which does not pass or gives no relief if it 
does pass. 

Mercurius vivus : Hard tenacious knotty masses, small like 
sheep's dung, pale, white with mucus or streaked with blood, or 
like a narrow ribbon. During stool : Great straining with scanty 
stools, evacuation only after great effort, pain in the anus. After 
stool : Long continued urging, a not-done feeling, lasting a long 
time. Bleeding and ulcerating haemorrhoids, painful, not allow- 
ing the patient to stand, sit or even lie down with any comfort. 
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Offensive taste and odour of breath. Tongue large flabby showing 
the imprints of the teeth. Face and conjunptiva yellow. Consti- 
pation following after diarrhoea. Chill during or after stool. 
Salivation ; sweat without relief. 

Natrum mur : Affects the entire alimentary canal, which is 
dry like under bryonia. Stools large, hard and crumbling, 
irregular or alternating with diarrhoea. Before 6tool : Frequent 
ineffectual urging, or no desire from inactivity of the rectum, 
burning in the rectum. During stool : Contraction, pulsation 
and lancinating pain in the rectum. Pain in the head while 
pressing at stool. Tenesmus and haemorrhage (tom the rectum 
(China, Hammamelis. Kali curb., Lachesis). After stool : 
Burning, smarting and ripping up sensation in the anus, and in 
rectum, fissures with bleeding and smarting and burning pains. 
Haemorrhoids, sore and burning, Prolapsus ani. Thirst for much 
water to drink and often. Pain across the lower pelvis and 
bladder, relieved by bending forward when sitting. Worse from 
motion. Weakness and emaciation. Inactivity of the reqtum 
(Alumina, Antimonimn, Arnica, China, Ignatia, Kali carb., Nux 
vomica). No desire for stool for days and weeks. Chronic consti- 
pation. The constipation of natrum mur. is similar in many 
respects to that of lycopodium. 

Nux vomica : Hard difficult stool, insufficient, often streaked 
with blood, dark brown, hard, knotty stools. Before stool : 
Constant ineffectual urging. Painful sensation as if the rectum 
were firmly closed or narrowed. Pain in the head from pressing 
at stool. After stool : Relief ; qualmishness, in the stomach, 
and in abdomen with pressure upward to diaphragm and throat, 
from accumulation of gas causing dyspnoea ; discharge of flatus 
gives slight relief. Alternating constipation with diarrhoea. 
Haemorrhoids painful and bleeding. Constipation of pregnant 
women and children, without any other marked symptoms. 
Constipation due to the abuse of coffee, peristaltic movements 
of the intestines diminished or reversed. Chronic constipation, 
all cathartics fail to produce an evacuation. Anacardium is in 
some of its symptoms similar to nux vomica. 



157 The Therapeutics of Constipation . [Vol. xxxiii, No. 4, 

Phosphorus : Stools dry and hard, tough, slender long, like 
a dog. Very difficult. Sticking in anus, pricking in rectum 
between the evacuations; blood with the stool, violent tenesmus 
for some time after the stool ; (Nitric acid., Merc, cor,,) Haem- 
orrhage from the anus or rectum ; headache while pressing at 
stool. Darting pains from coccyx up the spine to the vertex, the 
head being drawn back by it; cutting in anus and abdomen. 
Violent pains at anus with movement of flatus in abdomen and 
a constant but unsuccessful desire for stool. Heat of the hands 
and anxiety relieved by warmth. Tearing in rectum and sore- 
ness after stoof; rectum feels as though it was obstructed by 
something (luring the passage of the stool. The stool not being 
hard, or the rectum feels contracted. An acrid sore pain is felt 
in the rectum, continuing for some hours and extending up into 
the abdomen. Sore pain in the haemorrhoids for several days 
and when sitting or lying, with violent pressure and stitches on 
rising. 

Pulsatilla: Stool large and hard; difficult though soft. Al- 
ternation of hard and soft stools, of constipation and diarrhoea. 
Before stool: Ineffectual desire (during menses). During stool : 
Pain in the head while pressing at stool. Difficult expulsion 
with painful urging and headache. Inactivity in the intestines. 
Bitter taste and excess of muchs in the mouth. Nausea and 
sour eructations. Tendency to catarrh, aggravated from fatty 
food, pork, cake, rancid butter, iee cream or from intermittent 
fever suppressed by quinine. 

Sepia : Stools hard, knotty, insufficient, scanty, like sheep- 
dung, difficult, covered with mucus. Retarded with discharge 
of blood. Before stool : Frequent ineffectual desire, or only an 
emission of flatus with mucus. During stool : Pain in rectum 
extending to the perineum and vagina, shooting tearing in 
rectum and anus. Great straining before the stool, covered with 
blood and mucus is discharged. After the stool : Sensation of 
a weight in the anus burning in rectum and anus, haemorrhoids. 
Tingling in rectum with itching in anus, oozing of moisture 
from anus. Constipation in pregnant women and in children. 
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when manual assistance has to be rendered. Chronic, obstinate 
constipation, after nux aud sulphur have failed tq cure. Easy 
and profuse perspiration ; yellow saddle ovef the bridge of the 
nose. 

Silica : Large, hard, light colored masses ; difficult expulsion 
even of a soft stool. Before stool : Faeces remain a long time in 
the rectum, as if it had lost the power of expulsion, with sensa- 
tion of soreness. Obstruction of the bowels from inactivity of 
the rectum with pain and ineffectual desire. During stool : 
Prolonged effort, which renders the muscles of the abdomen sore, 
but when partly expelled, the stool slips back into the rectum. 
Protruding haemorrhoids which become incarcerated. Gastralgia, 
with hiccough and glairy vomiting. Flatulence,' eructations 
drowsiness, languor cold extremities, loss of appetite, slow and 
painful digestion, often a canine hunger, which cannot be 
satisfied. Stitches and shooting pains in the anus. Constipation 
before and after the menses. Face pale earthy, copious sweat 
about the head, abdomen large and hard, (Calcarea carb.) Aver- 
sion to warm food. Loss of expulsive force with a large but 
soft stool. 

Sulphur : Stools hard, knotty, dry and dark, insufficient, 
chestnut or olive shaped; alternation of constipation and 
diarrhoea. Before stool : Frequent desire with ineffectual urging, 
the effort at stool is so paiuful, that patient dreads to attempt 
it. Prolapse of the rectum. During stool : Straining and 
bloody discharge. After stool. Prolapse of the rectum. Lanci- 
nating pains from the rectum upward. Burning, sore/ stinging, 
itching, pulsating pain in anus. Standing still for any length 
of time is unendurable, frequent hot flushes, burning on the top 
of the head and in the soles of the feet. Hungry at 11 a.m. 
Abdomen bloated with incacerated flatulence, pains throughout 
the abdomen with sensitiveness to touch. Chronic constipation 
with haemorrhoids. Constipation of pregnant women and of 
newborn children. 

Any remedy in the materia medica may be indicated in the 
treatment of constipation, and may cure it, but this treatise I 
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fear is too long already. Yet I must wot forget to mention 
opium and phunbum^ both especially useful , in the constipation 
due to paralysis of the rectum and often indicated in the con- 
stipation of the aged. 

Clinical cases : A travelling salesman had taken all the 
cathartics he knew of, without result, although he had frequent 
ineffectual desires for 'stool. For want of time to question him 
regarding other symptoms, and as he had taken physics galore, 
I gave him nux vomica 80, three powders, to take these and call 
again next day. He did not call till a month later, saying the 
physio I had .given him, had fixed him up all right. He had 
taken a dose that evening and the next morning after rising and 
before he could take his breakfast, he had to go to the toilet and 
had a good movement. When on his way to New York, he had 
to leave the <4 L 99 to seek a place of refuge and had another 
good movement, and again when he reached his office in the city. 
None of the stools were diarrhoeic and his bowels had been in 
fine shape ever since. Now lie would like some of that same 
medicine to take along in case he needed it, as he had to go on 
the road again. 

Rhus tox, cured a man of his constipation, who could always 
bring on an easy evacuation by taking a good walk, when con- 
stipated. 

The symptom of aloes. Urging for stool, but only hot flatus 
escapes with relief, (also : Spigelia, Ruta, Capsicum, Colchieum, 
Magnesium carb. Mezereum, Natrum arsenicosum,) had led me 
not only to cure diarrhoea, but also constipation, chronic ulcer 
of the leg, to reduce an enlarged prostate and clear up foggy 
vision. Have cured with it a diarrhoea of 20 years standing. 

Mr. S. act. 60 years, has suffered for thirty years with con- 
stipation and hemorrhoids, had been* treated a good deal and had 
seversfl operations on the piles, with only temporary relief. He 
came to me in December 1909, saying he had no symptoms, but 
he knew he was not as he ought to be and wished to be cured. 
I told him it would take a long time to cure him, if he had no 
symptoms. He said he would give me two years, did not expect 
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to get well any sooner, since he had been sick so long. Under 
remedies : Nux vomica, calcarea carb., sijlphnr and othero, he 
improved somewhat during the winter, but the constipation and 
the haemorrhoids remained practically the same. In April 1910, 
he contracted a cold, with these symptoms. Severe cough, worse 
out of doors, better in the house, worse lying on side and shoot- 
ing, cutting pains in the haemorrhoids with each cough, better 
from hard pressure direct on the haemorrhoids. He received six 
powders of kali carb. 200, to take one at bedtime, and recovered 
completely in a few days. I saw him two weeks later, when he 
told me, he had never been troubled with anything since ; had 
remained parfectly well.— The North American Journal of Homao- 
pathy > February, 1914. 
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EDITORS NOTES. 

Open-Air Schools. 

Quite a number of open-air schools have been established in this 
and in other countries, where the climatic conditions naturally lead 
those who can, to secure the shelter of windows and doors, as well 
as of roofs ; yet there are schools arranged for children, who are 
confessedly frail of physique and often known to be affected with 
tuberculosis, where such wind excluders are done away with. 
London, Sheffield, Bradford, Leeds, Halifax, Lincoln, Brimingham, 
and Barnsley are not favourite health resorts known for a mild and 
equable climate; yet these are the places where open-air schools have 
or are being established. A report by Dr. Warren to tho Surgeon- 
General at Washington gives an account of such a school in St. 
Louis, and the views show the snow lying thick on the ground ! 
Notwithstanding the inclemency of the weather normally experienced 
in some places where open-air schools have been worked, the children 
prove to do well under their new conditions, and the proof is found 
in increasing height, weight, and also in those less tangible expres- 
sions — improved general well being, both of body and mind. A 
report by Dr. Sadler gives details of the school at Barnsley, illus- 
trated by tabular statements of the “ before ” and “ after ” condition 
of each child, according to the estimate of the teachers and the 
•measurements of the doctors. At both these schools the arrange- 
ments are of the simplest — the buildings are of the temporary, 
order, iron at Barnsley and wood at St. Louis. Both are so ar- 
ranged as to give protection from sun heat and storms. The 
sanatorium element is marked by the provision of couches and rest- 
times. The dress of the children at St. Louis for the winter season 
is distinctly good, as exhibited in the pictures j it is called the 
« esquimo ” costume, and consists of a long loose tunic with hood, 
baggy trousers, and snow boots. The time table of the Barnsley 
school is worth study, for over against it is given the table of an 
ordinary elementary school. There is no doubt as to the superior 
attractiveness of the open-air curriculum ; some hours a day devoted 
to gardening and housekeeiung, with a corresponding limitation of 
the literary work, these must be appreciated by every child. We 
know of one London elementary school where there are gardens ; 
the demand for them by the pupils is great, and the work in them 
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is not in substitution of the usual routine. It is probable that the 
benefit said to be derived by the children cited in tDese reports is 
attributable to better food. In any case, the findings justify the 
advice given by Dr. Sadler to his council : “ I strongly advise you 
to keep the school open for the next winter and summer.” — The 
British Medical Journal, December 27, 1913. 


Gifts to the London Homoeopathic Hospital. 

Lord Donoughinoro, the Treasurer of the London Homoeopathic 
Hospital, Great Ormond Street, W.C., has received £500 from “A 
Nameless Samaritan," per Dr. Neatby, towards the Appeal for 
XI 6,675 being made by the Board of Management, w> name a New 
Children’s Ward, in the Sir Henry Tyler Wing, lately added to 
.Hospital, “The Queen Alexandra Ward," by gracious permis- 
sion of the Qneen Mother. 

Some X10,500 has already been paid, and Lord Dysart has pro- 
mised the last X1,000 # if the remaining X6,000 is contributed before 
December 31st next. 

Donations may be sent to the Treasurer, or to the Secretary, Mr. 
Edward A. Attwood, at the Hospital. — The Homoeopathic World J 
November, 1913. 


The Movements of the Large Intestine. 

To the philosopher of the future, as ho looks back upon the 
progress which has been made during the last few years in the study 
of the intestinal movements, there will be presented the strange 
spectacle of the growth of two schools of thought which, though 
working in apparent harmony, are yet as different as can well be 
imagined. The past year has seen the rise, and the very wide 
acceptance, of a doctrine of mechanical obstructions to the normal 
passage of the intestinal contents , it has also marked the free use 
of an eponymous nomenclature which has very little merit. That 
giant Vesalius has but one meagre and inconstant foramen in the 
cranial wall named after him, and even this, in these days of 
terminological reform, is like to be swept away ; those with any love 
for the traditions of anatomy must therefore regard with horror the 
naming (however ephemeral the terminology is likely to be) of 
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chance peritoneal bands and intestinal moorings after this one and 
that. We Would not be so pessimistic as to look on these things as 
longlived blots on anatomical terminology ; but we would make 
protest against their coining. With the mechanical view in mind 
the alimentary canal has proved a happy hunting ground ; a bend 
in the tube, a mechanical disadvantage, an obstructing band, an 
adhesion — all have beei^ eagerly sought out, and a new terminology, 
mostly eponymous, has been thrust into the literature. Meanwhile, 
and more quietly, other work upon the passage of food along the 
alimentary canal bas been carried out, and things only guessed at 
before have been patiently watched by means of the X rays. We 
have now a very complete knowledge of the movements which urge 
the food-mas? onwards, and more than a guess as to the nature of 
the impulses which regulate these movements. In recent papers by « 
Hertz and Newton it is made abundantly clear that the ileum 
possesses the terminal sphincter which was claimed by Professor 
Keith, as an anatomist, more than 10 years ago ; and further that 
this sphincter governs (as Keith suggested) thfc flow of contents from 
ileum to caecum. It is now demonstrated that this sphincter is 
regulated by impulses connected with the passes of food into the 
stomach — the gastro-iliac reflex. Normal iliac stasis is therefore 
to be regarded as the outcome of this regulating mechanism; 
abnormal iliac stasis seems clearly due to some defect of this 
mechanism. Again; after the caecum and colon have become filled 
by the passage of intestinal contents through the ileo-csecal valve, 
movements of the large intestine are apparently produced by the 
stimulus of the entry of food into the stomach — the gastrocolic reflex 
—■which in most individuals results in defaecation after breakfast, 
although the desire to defsecate may also be manifested after other 
meals. A theory makes a very powerful appeal, and the clinical 
support which it receives is undoubtedly strong ; but the risk is lest 
it should be regarded as the whole story. Its apparent mechanical 
simplicity should be in itself a warning that it is not likely to be 
complete explanation of what is almost certainly a subtle vital 
^rooess. The mechanical disabilities which intestinal movements 
are able to overcome, rather than the ready impediment of intestinal 
contents by bends, or twists, or turns, is the fact which strikes the 
observer when studying the intestinal canals of different vertebrate 
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types. On the other hand, common experience compels a belief in 
some gastro-colic reflex— a reflex which may be .abnormally sensitive 
in conditions of so-called nervous or lienteric diarrhoea) while the 
detection of the vital r61e of the ileo-colic sphincter is a remarkable 
vindication of the findings of the anatomist. We are, perhaps, too 
near to the period of the actual discussion to survey opposing views 
in their proper perspective, and there lies behind them more than 
mere academic discussion. To the questions — Is intestinal stasis a 
complaint which falls within the province of the surgeon or of the 
physician? Should we attempt operative interference with the 
alimentary canal ? or Should we attempt to re-educate a neuro- 
muscular reflex, which from some cause or other has fallen below its 
normal activity ? — no general answer can yet be given. —The Lancet, 
January 10, 1014. 

Ants as Transmitters of Tropical Disease. 

No suspicion until lately has arisen that the industrious ant might 
upon occasion act as tile transmitting agent of infection to man. It 
was known that some species, such as the white ant, had very 
destructive tendencies in certain parts of the tropics, and that the 
bites of some large tropical ants caused a good deal of general 
disturbance, being attended with faintness and shivering and some- 
times with temporary paralysis. It was also known that some savage 
races used the dried bodies of ants, beaten into a paste, as an arrow 
poison, but it is only of late that suggestion has been made that this 
insect might convey pathogenic bacteria to man. The ant is com- 
monly found in and around the dwellings of people residing in the 
tropics. It is, indeed, a matter of difficulty to keep this insect away 
from foodstuffs in such houses, and it is equally difficult to keep the 
ant away from human dejecta when these are not properly disposed 
of. So that it cannot bo doubted that the ant has the opportunity 
of carrying from infected excreta the specific organisms of disease to 
the food stored in human dwellings. Not long ago one writer drew 
attention to the possibility of the ant spreading anthrax. In 1908 
Dr. Andrew Balfour, then at Khartoum, in his “ Review of Recent 
Advances in Tropical Medicine,” discussed the suggestion that ants 
might be to blame for carrying cholera infection from contaminated 
faecal matter to human fopd apd drink. His experience wqs that 
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at Khartoum ants were more in evidence than flies, and that from 
their crawling habits and scavenging propensities they could play a 
considerable part in the conveyance of cholera and similar infections. 
Little or no experimental work, however, had been done to obtain 
proof that ants were capable of transmitting diseases to man ; but 
in 1912 Dr. L. B. Bates, bacteriologist to Ancon Hospital in the 
Panama Canal Zone, undertook a series of experiments with the 
view of putting to the test whether or not the ant acted as a 
transmitting agent of such infections as enteric fever and bacillary 
dysentery. His results were published lately in the Proceedings 
of the Canal ,Zono Medical Association, Yol. V., Part I. His 
investigations were carried out with the large yellow ants which* 
are found in and around the houses in the Canal Zone. He fed a 
number of these insects on bread soaked with cultures of B. typhosus 
for five days, killing and examining some of them at certain 
intervals, but in no instance was he able to recover the typhoid 
bacillus from the intestines of the ants. The experiment was care- 
fully repeated with like negative results. Ho then tried to determine 
if the ant could carry the specific organisms on its legs or body, in a 
purely mechanical way, to human food. A number of the insects 
were dropped into a broth culture of B. typhosus and allowed after- 
wards to crawl out and walk over Petri dishes, the bottoms of which 
were covered with filter paper, at varying intervals up to 24 hours ; 
after that they were' placed on tfio media in Endo plates. The 
typhoid bacillus was easily found in every instance. This experiment 
was repeated several times, and in the majority of cases positive 
results were obtained. It is known that the body of the ant con- 
tains a certain amount of formic acid. Dr. Bates infers, therefore, 
that under such circumstances it would be almost impossible that 
any typhoid bacillus could survive for any length of time in the 
intestinal canal of the ant. He concludes that the ant under certain 
conditions is capable of becoming an active agent in the transmission 
of enteric fever or bacillary dysentery to man, but only in a mechani- 
cal way. The same is almost certainly true as regards cholera. It 
would be of advantage if further experimental work in this direction 
could be carried out. — The Lancet, January 10, 1914. 



April 1914.] An Address on Glycosuria. 10© 

(gkanings from (Eontemporarj) ^itcwttirc. 

i 1. 1 ... — ... •> 

AN ADDRESS ON GLYCOSURIA. 

Delivered at a Meeting of the Leeds and West Riding Medico-Chirurgical 
Society , on January 30tk f 1914. 

By W. HALE WHITE, M.D. Lond., F.R.C.P, Lonj>., 

Senior Physician to Guy's Hospital. 

Mr. President and Gentlemen. —In this country Fehling’s test for 
glycosuria is the one most used, but the Rochelle salt and the copper solu- 
tions should be mixed just before use ; if kept mixed for weeks a brick 
red precipitate often appears on boiling when no sugar is present. I have 
known forgetfulness of this lead to disastrous results. It is common to 
see medical reports of life insurance cases which state that the proposer 
has a trace of sugar in his urine, but is otherwise perfectly healthy. I 
hope we shall hear how many of such cases become diabetic. No doubt 
in several the reduction agent is not dextrose. It is often glycurouic 
acid, which has nothing to do with glycosuria, often uric acid or ureates ; 
it may be other sugars— e.g., maltose or arabiuose, a pentose, the excretion 
of which indicates no serious disease ; nevertheless, those passing it have 
been thought to have diabetes and have consequently been subjected to 
irksome and unnecessary dietetic treatment, and a suckling woman passing 
lactose in her urine has been said to have diabetes. Perhaps in some very 
few cases small quantities of dextrose may be detected because the 
proposer has taken sugar in excess of what is for him the normal limit of 
tolerance, which is that most healthy people can take about 150 grammes 
on an empty stomach without causing glycosuria. We want information 
as to whether there may not be persons whose dextrose tolerance is lower 
than that usually staled to be normal. I suspect there are. At any rate, 
we know that minute amounts of dextrose are on ordinary diet contained 
in the blood and excreted in the urine, although the one gramme a day 
excreted in healthy urine is not enough to reduce Fehling's solution. 
But pregnancy can hardly be considered abnormal, yet it may be accora* 
panied, not only by the excretion of lactose, but by the passage in the 
urine of dextrose detectable by Fehling's solution even when the woman 
is on ordinary diet. We know that the thyroid hypertrophies in preg- 
nancy and that glycosuria occasionally appears in exophthalmic goitre. 
Perhaps the glycosuria of pregnancy is due to this hypertrophy of the 
thyroid. Perhaps, too, the hypertrophy of the pituitary, which also takea 
place in pregnancy, is one cause of the glycosuria ; however, we must 
remember that it is chiefly the anterior lobe of the pituitary which 
enlarges, but it is extract of the posterior lobe injection of which causes 
glycosuria ; still considering the propinquity of the two lobes it is quite 
possible that enlargement of the anterior lobe stimulates the epithelial 
cells — called pars intermedia — which form the covering of the posterior 
lobe, and the colloid secretion of which lowers the tolerance for sugar. 
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It is often stated that in man glycosuria means byperglycmmia. Certain- 
ly this ia almost always true, but there are a few persons who excrete 1*6 
grammes of sugar a da*y who have not hyperglycemia nor any symptoms 
of diabetes. They may be {suspected when it is observed that restricting 
the carbohydrate intake does not do away with the glycosuria. It has 
been suggested that this variety of glycosuria is allied to that caused by 
phloridzio, there being some body in the blood which increases the 
permeability of tbe renal cells to dextrose. This mild glycosuria appears 
to be of no clinical significance. Perhaps some life insurance examples 
of a trace of sugar are instances in point. 

Each apparently healthy person whose urine gives a slight or suspicious 
reduction with the copper test should be (1 ) questioned as to tbe amount 
of sugar recently taken ; (2) questioned as to any drugs taken ; (3) 
examined to see'if any disease or condition known to lower sugar tolerance 
is present — e.g., pregnancy or exophthalmic goitre; (4) it should be 
observed whether taking less carbohydrate controls the glycosuria ; and 
(5) he should have the same specimen of urine examined by the fermenta- 
tion and phenylhydrazine tests, for by these all reducing bodies except 
dextrose and laevulose can be excluded, and the separation of these two 
is not necessary for the diagnosis of diabetes, in which both may be 
passed. It must be the same specimen because probably in the early 
stages of diabetes sugar is not constantly present in the urine. Much 
hardship is often doue to thc$e proposers by the mere unconfirmed state- 
ment. “ A trace of sugar, ; '* for as long as that statement is uncorrected 
tbe bead office cannot accept the proposal at ordinary rates. When the 
proposer has once passed sugar and the examiner finds the urine free 
from it he must ascertain what diet the proposer is taking. 


Some Diseases which May be Accompanied by Glycosuria. 


We will now briefly consider some diseases which may be accompanied 
by glycosuria. 


Exophthalmic Goitre . 


Firstly, there is exophthalmic goitre. The frequency of glycosuria 
cannot be stated, for unless the urine of many cases were examined daily 
alight examples would be missed. The glycosuria may pass away as the 
exophthalmic goitre gets better. For example, a girl, aged 21, had 
exophthalmos, tachycardia, large thyroid, tremor, and diarrhoea. Six 
months later glycosuria appeared ; soon after this she began to improve, 
the glycosuria persisted two years, but by the time it left her she was so 
well that she could walk eight miles. Seen 12 years later, she said she 
bad been perfectly healthy all this time ; there was no glycosuria. On 
the other hand, 1 know of three cases of exophthalmic goitre that have 
died from diabetes. 1. A man, aged 40, bad exophthalmic goitre for 
years, but glycosuria was ouly noticed 12 months before I saw him ; 
during all this time it persisted, although the exophthalmic goitre 
improyed, so that now hardly any evidence of it could be found ; he 
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died from diabetic coma a few days after I saw him. 2. A woman, aged 
31, had a large thyroid, great tremor and tachycardia, and some ex- 
ophthalmos ; she improved greatly under rest ; byes and thyroid became 
almost normal* Eight years after I first saw her she was found to have 
diabetes, from which she died in two months. 3. A woman, aged 41, 
known to have had diabetes and slight exophthalmic goitie for eight 
years, was admitted into the hospital and died soon after in diabetic coma. 
We learn from these cases that sufferers from exophthalmic goitre may 
die of diabetic coma, and the strange fact that the glycosuria may appear, 
continue and even end in diabetic coma although the exophthalmic goitre 
is improving and the thyroid lias become of almost normal size. Medi- 
cinal administration of thyroid may cause glycosuria, and I see no reason 
why it should not lead to diabetes, although 1 know no case in point. 
Auyh'ow, it is desirable when sufferers from my \ cede m A are taken thyroid 
regularly to test the urine from time to time and to limit the doses of 
thyroid so that glycosuria does not appear. As might be expected, 
suflcrors from myxuedeimt have a high sugar tolerance, but a few cases 
have been recorded of glycosuria associated with myxoedeina, but in some 
at least there is doubt as to the correctness of the diagnosis. There is no 
evidence* as to how the thyroid lowers the tolerance for sugar so as to lead 
to glycosuria ; it has been suggested that it acts through the pancreas. 

Diseases of the Pituitary Body. 

Secondly, we have pituitary glycosuria. As described above the colloid 
secretion of the pituitary which passes into the general circulation, ill 
some animals at least, going first straight into the cerebro-spinal fluid, 
excites glycosuria by lowering sugar tolerance ; hence when, as in 
acromegaly, wo have enlargement of the anterior lobe of the pituitary 
body, this by its pressure on the colloid secreting cells excites them and 
so leads to an over-production of their secretion with a low glucose 
tolerance, consequent glycosuria, and in a severe case, diabetes ; but 
acromegaly being rare, this vaiiety of glycosuria is not of the same 
clinical importance as that of exophthalmic goitre 1 . It is of inteiest that 
the pars intermedia of the pituitary and the thyroid have the same 
structure ; both secrete colloid material, and an over-secretion of either 
lowers sugar tolevauce and causes glycosuria; on the other hand, the 
destruction of either, as in mvxcrdema and hypopituitarism, causes an 
increased sugar tolerance. If piluitaiy extract were employed therapeuti- 
cally for long periods we should expect to meet with glycosuria as a result. 
In some animals it lias followed the injection of pituitary extract. 

Diseases of the A drentds. 

Thirdly, it is well known that adrenalin, which is constantly being 
poured into the blood from the adrenal medulla, tends to lower glucose 
tolerance, 'and the same is probably true of the secretion from all the 
chromaffin tissues of the body. As far as I know there is no certain 

instance in cliuieal medicine of glycosuria due to increased secretion of 

• • * 
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adrenalin ; luit it is given with great success in asthma, and it belmves 
ms occasionally t# test the urine of those taking it, for it. may possibly 
lead to glycosuria. Some think that as age advances all the chromaffin 
tissues become more active, and by this explain the high tension .pulse 
often seen iu persons well past middle life. Garrod suggests that some 
examples of the mild glycosuria of elderly people are due to the same 
cause. 

Diseases of the Organs of Generation. 

Fourthly, glycosuria has-been observed iu disease of the female organs 
of generation— e.g., ovarian tumours— and it has disappeared when the 
surgeon has removed the tumour. Probably here we have the effect of an 
internal secretion. 

Diseases of the Pancreas n,id Parathyroids . 

Fifthly, whilst in the instances just, mentioned we have to do with 
interna! secretions which provoke glycosuria ; that of the pancreas 
restrains it, hence when this is almost or completely destroyed glycosuria 
and diabetes appear. I find that in 14 ronseeulivo years at. Guy’s Hospital 
there were (1708 post-mortem examinations, and that 1 he pancreas was to 
the naked eye diseased in M2 of these, or in about 2 per cent, of all 
persons dying in a large general hospital. It was called atrophic or small 
in 19 cases ; 16 of these had diabetes, and a quarter of all the patients 
dying from diabetes in Guy’s Hospital have a small atrophic pancreas. 
Other pancreatic diseases will cause it, but. they must destroy most of the 
gland. On the other hand, patients may die from diabetes and yet the 
pancreas may appear perfectly healthy even aftci histological examination; 
perhaps these cases are dependent upon disease of otliei organs iulluenciug 
sugar tolerance. It is very difficult to diagnose chronic pancreatitis in any 
case of diabetes, but there is an imprt ssjon, piobahly correct that it is 
more likely to be found if the diabetes is se\eiv. Lately it lias been 
suggested that cholangitis, usually the \;uiety associated with gall-stones, 
may cause glycosuria because the chol.nmiiH bv spread of inflammation 
leads to chronic pancreatitis, and eases have been recorded in which 
glycosuria has disappeared after the gall-bladder has been drained. But 
the figures taken from the post- nun ti m room at Guy > s Hospital do not 
alibi d much evidence of a causative relation between gall-stones and 
diabetes. I find that in the post-mortem mom among 15,000 consecutive 
post-mortem examinations gall-stones were found in 47G, or one in every 
32 deaths ; 121 of the 15,000 died from diabetes, so that on the theuiy 
of chance 4 of these should have had gall-stones while as a matter of fact 
11 had, but the diftoience between 4andllis not enough to be very 
convincing — that between 40 and 110 would have been much more so — 
especially as many of the diabetics died before the age at which gall- 
stones are likely, for Pavy found that among hospital patients the usual 
age of death from diabetes was between 15 and 40, but the age of nearly 
all the ^sufferers from gall-stones exceeds 40. Further, that gall-stones 
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have much influence in the production of diabetes is unlikely, for they 
, are much commoner iu women Ilian in men, but diabetes is three times 
as common in men as among women. It has been suggested that the 
chronic pancreatitis associated with diabetes may be due to inflammation 
of the duodenum spreading up the pancreatic duet and sometimes to 
suterior-scleiosis, but i have aJiendy mentioned the suggestion that an 
excess of adrenalin causes both glycosuria and high blood pressure. The 
parathyroids have, on experimental evidence, been shown to have the 
same relationship to glycosuria as 1 he pancreas, for excision of them in 
dogs causes it, but as far as we can tell, this fact has no application in 
medicine. 

Diseases of the Nervous System. 

Sixthly, it has been known for a long while that cations disorders of 
the nervous system will uium* gl\< osuna ; indeed, rather over 30 years 
ago it was urged by some that diabetes was a disease of the nervous 
system. Instances in which it. has follow* d shock a ml mental emotion 
are on reoo»d,aml it has been shown by Gannon and others that glycosuria 
appears in cats if they are frightened by a dog. Glycosuiia has been 
found in association with meningitis, oeiebial tumours, and other organic 
nervous diseases. It. may, if carefully sought often be found after severe 
concussion. But most ot these nervous varieties of glyfosmia are clini- 
cally unimportant, for either the ihmvi.us lesion soon kills or the glycosuria 
is slight and transient. We know nothing for certain as to its mode of 
production in man, but, because the secretion of adrenalin is under the 
control of the splanchnic**, it has naluially been suggested that nervous 
glycosuria is ically adienalin glycosuria, and for this there is strong 
experimental evidence: or that, as the servical sympathetic sends fibres 
to the pituiiaiy and excision of the superior cervical ganglion leads to 
glycosuria, all neivmm glycosuria is really pituitary glvcosuiia : or it has 
been thought to be due to influences reaching the liver through the 
nervous system and leading to a i a pul transfoi ination of glycogen into 
sugar. 

Diseases of the Liver . 

Seventhly, considering the impel lance of the liver as a storehouse for 
glycogen, it is stiauge at fust sight that diabetes is a rare complication of 
organic hepatic disease, so vaie that it is open to question whether there 
is an association of any importance. Perhaps this is because for hepatic 
disorder to cause diabetes we should require an exaggeration of hepatic 
function seen iu exophthalmic goitre, and then, too, there are, besides the 
liver, other stores for glycogen winch must quickly compensate for any 
deficiency of its glycogenic function, for in many hepatic disorders the 
hepatic glycogen is almost absent — e.g., after obstruction to the hepatic 
duct Beniaid’s puuctuie will not lead to glycosuria. It is true that 
glycosuria has been occasionally recorded in cirrhosis, acute yellow 
atrophy, phosphorus poisoning, anjl other hepatic disorders, but yhethor 
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in sue!) eases it is disorder of the function of the liver which leads to the 
glycosuria is not proved. * Although if the liver is diseased giving dextrose* 
rarely leads to glycosuria, giving hevulose often does, a fact which some 
authors say may help in the diagnosis of hepatic disorders, but others 
deny this. It is only fair to state that some, especially the French school, 
consider that many examples of glycosuria, especially those of the mild 
variety seen in middle-aged or elderly people who are obese and over-eat, 
are due to a disordered hepatic function in virtue of which sugar that 
should be retained as glycogen is poured into the blood, and they urge 
that the liver is probably the cause of the hyperglycmmia, for it is often 
enlarged. That it is enlarged is certainly true, for these persons often 
have a fatty liver, but whether this should bo regarded as the canse of 
the glycosuria is (tyubtful. On proper dieting the liver becomes smaller 
and the sugar disappears from the mine. It lias been suggested that 
some foi ms of glycosuria may he of intestinal origin, but we have no 
clinical evidence of this. 

I have briefly reviewed the cause's of glycosuria and we have seen that 

(1) the panel eas, and probably to a far less extent the parathyroids, by 
their internal secretion tend to the lessening of sugar in the urine: and 

(2) the thyroid, pituitary, suprarenal bodies, and possibly some of the 
organs of generation, by their internal secretion, to its increase. Whether 
all these organs maintain the nonnai balance by acting on each other, 
or by acting directly on the liver or on oilier parts of the body which 
produce sugar, is not known. Some at least of the processes causing 
glycosuria are under the control of the neivou** system. In most cases of 
glycosuria it is impossible to say that auy of these internal secreting 
organs or the nervous system or the liver are structurally diseased; and 
there may be causes of glycosuria of which at present we are unaware. 

Causation of Hyphkolycj.kmia. 

Hyperglycacmia must be due to either (I) a diminished destruction by 
tbe tissues of the sugsr in the blood, or (2) an increased pouring of sugar 
iuto the blood. Expeiiments on animals, although often difficult to 
interpret, are considered by many to show that when a dog has hyper- 
glycpomia as a result of excision of the pancreas this is due to a failure 
of the tissues to utilise sugar owing to the absence of a pancreatic hormone 
which act as an amboceptor. Others believe that hyperglycseuiia is not 
due to a failure of the tissues to utilise sugar but to an overproduction, 
and it is probable that this is the cause of .hyperglyctemia in most cases 
of human glycosuria. The case with which in man mild examples can 
be con trolled by diminishing the’ carbohydrate intake, the fact that we 
know that in severe cases some of the sugar in the urine comes from the 
protein tissues, and the fact that although the muscles are the chief users 
of sugar, yet diseases rucTi as progressive muscular atrophy, muscular 
dystrophy, anorexia nervosa, and cancer, in which the muscular wasting 
is so extreme that it is difficult to imagine that the muscles are not failing 
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to use their usual food, are not accompanied by glycosuria, all point to 
this conclusion. In mild cases the sugar in the blood is due to a lowered 
sugar tolerance— in other woids, the hyperglycacmia is due to what iV for 
that person an excess in the food. But, as is well known, in a severe 
case of diabetes the sugar excreted in the urine iH far in excess of that 
taken in the food, and we believe that in such an instance the sugar is 
derived from the imperfect metabolism of proteins and to much less 
extent of fats. Most clinical observers are of opinion that the so-called 
alimentary glycosuria- i.e., mere lowering of the suguar toleianee— is an 
early stage of diabetes in which, if the patient lives long enough, later 
sugar will be formed from proteins and fats, or, in other words, a simple 
excess of sugar in the blood appears to have a very deleterious effect in 
so upsetting the metabolism of proteins and fats as ultimately to lead to 
a still greater lij porglycmmia and kill the patient. # It is universally 
agreed that within limits, it is wise, by dieting, to decrease \the glycosuria 
in even severe diabetes, which again seems to indicate that in some way 
the mere presence of sugar in the blood is harmful. This is equally 
difficult to understand whether or not we believe hyporglycmmia to be 
due to an impaired utilisation of dextrose by the tissues, and even if this 
view be true it is clear that in a severe case other causes — e.g., protein 
metabolism — are producing an excess of sugar in the blood, and we have 
this extraordinary state of atfaiis, more sugar in the blood because the 
tissues cannot use it, followed by still more from proteins and fats. We 
should have expected that if the body was deficient in energy because 
the sugar in the blood was not burnt up, that was the very reason why 
other metabolic processes should he carried out as completely as possible-. 
Another strange thing is that in the young the progress of diabetes 
towards death is rapid as compared with the pi ogress in those over 60, in 
whom it is often easy to treat, so that it is difficult to avoid the belief 
that the perverse chemistry must differ considerably at different ages ; 
indeed, the only form of diabetes in the human subject which even 
resembles that which follows removal of the greater part of the pancrea* 
in dogs in the rapid case which we see in children or young adults, and' 
then the resemblance is often so close that we rnay assume that the condi- 
tions are the same. The high incidence of diabetes in Jews, its varying 
incidence in different nations, its comparative rarity iu women, its. 
different progress at different ages, the way in which different diabetes 
utilise different sugars, all point to considerable variation in the behaviour 
of the body to carbohydrates. This is also seen experimentally, for if 
small amounts of Isevulose are given to a dog whose paucreas has so far 
been destroyed that it cannot utilise any dextrose givcu by the mouth, 
only a little dextrose is excreted in the urine, and the greater part of the 
Ire villose is utilized ; this fact is sometimes of use in treatment. As cane 
sugar is in tho body converted into dextrose and laevulose a diabetic may 
sometimes get energy out of cane sugar when he could not out of dextrose-. 
The more we reflect, the more w» are driven to the conclusion that sugar 
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in the urine is the result of several different disorders which we cannot 
with our present knowledge separate from each other. It is sometimes 
urged that ueurogeuout? diabetes is different from other varieties, but that 
not only nmy the sugar tolerance be uuder the influence of the uervous 
system, but also the diabetic abnormal metabolism of fats and proteins 
is shown by the well-known fact that excitement, worry, or shock will 
hasten diabetic coma. 

Acidosis. 

The perverted metabolism of proteius and fats, which in a severe case 
of diabetes is the cause of a great part of the glycosuria, results in the 
circulation in the blood of oxybutyric acid, diace tic acid, and other acetone 
bodies derived puncipallv from fats, they are cxeieted in the urine, and 
diacetic acid is easily recognised there by the ferric chloride reaction. 
Generally speaking, the presence of this reaction in a strong degree 
indicates a serious outlook, Oxybutyric acid and diacetic acid are met 
with in the urine in many conditions— e,g„, starvation, severe vomiting, 
and after anaesthetics— and when they are present the patients often have 
dyspn&a without lividit.y, indistinguishable from ihe dyspnoea often seen 
in severe diabetes. It. is believed that this i« due in both cases to the 
stimulation of the respiraloty con Lie by the increased acidity of the blood, 
just as it is normally stimulated by CO.j ami Jby lactic acid after severe 
exercise. Further, the dyspnoea of heart or renal disease when there is 
no lividity and the dyspnoea of high altitudes arc believed also to be duo 
to an increased acidity of the blood. All these forms of dyspnoea are 
therefore due to acidosis. Recently it. has been shown by several observers 
that in diabetic coma, in which this form of dyspnina is very striking, the 
alveolar air contains much less C0 2 than normal. Dr. E. P. Poulton, 
formerly my house physician, now medical registrar at Guy’s Hospital, 
has shown by many observations, which will shortly be published, that 
this diminution of GO, in the alveolar air precedes the onset of coma and 
may be used to foretell it. He has devised a simple aparatus by which 
the alveolar C0 2 can be easily estimated. This is therefore an additional 
means of clinically telling when coma is immiueut. The suggested ex- 
planation is that the increased acidity of the blood excites the respiratory 
centre to great activity, and in consequence of this increased pulmonary 
ventilation the C0 2 is got rid of rapidly. We must allow that the 
abnormal acids of the blood cause the dyspnoea of diabetics, but whether 
they produce the fatal coma itself is doubtful. Coma is far commouer 
in diabetes than in other varieties of acidosis ; giving euormous quantities 
of alkalies quite fails to save most cases of diabetic couia. Oxybutyric 
acid itself is not a coma-producing poison, and as Beddard says, coma is 
not seen in scurvy in which the alkalinity of the blood is much diminished. 
AH we can say is that the cause of diabetic coma is unknown, but it is 
bound up with a condition of acidoses. We should never forget it is 
liable to be produced by suddenly withdrawing carbohydrates from the 
food. 
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Tbeatmknt. 

Turning now to the treatment of glycosuria. • The influence of the 
nervous system is well exemplified in the benefit that follows a tranquil 
life. A moderate amount of work without any anxieties, excitements, 
or worries suits best. 1 know a busy medical man who suffers from 
glycosuria which always disappears when he takes a restful holiday, 
although he does not alter his diet. The bad influence of excitement is 
seen not only in its effect on the sugar, but it is well known that it will 
iuduce coma. A long journey to see a celebrated physician brought on 
coiua fatal in the physician’s house. Although, unless the patient is very 
weak, some mental and muscular work is desirable in order to maintain 
the general health, yet both must always stop far short of fatigue, fin he 
is losing much energy in the unoxidised sugar passed in*the urine, and ii 
the fault is that his muscular metabolism is disorderered so that the musces 
are not able to utilise the sugar brought to them it is eslsy to believe 

that it cannot be a good thing to make them do much work. It is clear 

that early hours and a country life are better than a town life, and, 
bearing in mind the liability of diabetics to tubercle, pleuty of fresli air 
is desirable. 

Mild Glycosuria. 

The least serious variety is that in w hich the patient is over 50 and 
passes a little dextrose and no diaectic acid in his mine. Such a person, 
who often oveieats, is probably only an example of the fact that while in 
the young sugar toleianoe is high— as seen in the large amount of 

earbohydiate in comparison to their weight that children can eat — in 

elderly people it falls, although there are many adults who have an 
excessive craving for carhohydiates almost as strong as that which some 
have for alcohol. Usually this mild glycosuiia is easily controlled by 
diminishing the sugar consumed, but it may be necessary to take less 
starcli also. It might be urged that such a patient was oulv, so to speak, 
wasting the sugar that passes out, and therefore the intake need not be 
diminished, but, as wo have seen, all clinical experience points to the fact 
that the long continuance of hyperglvcmmia due to excessive intake of 
sugar may lead later to ptofound metabolic disorders shown by the 
presence of sugar in the blood derived chiefly from the proteins and 
to a less extent from the fats of Die body and oxy butyric acid and 
diacetic ucid from the fats. 

Treatment of More Advanced Cases. 

Supposing the illness to be more advanced than in the slight case we 
have considered, the patient should take his ordinary diet and have the 
total sugar in the uriue estimated daily for the first three days of observa- 
tion. We thus get the average daily sugar output on ordinary diet. Then 
the carbohydrate in the food should be slowly diminished, and uuless the 
case is severe we shall reach point at yliicli no sugar appears ^iu the qriue : 
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often thin k not attained until all, or almost all, carbohydrates have been 
taken out of tfie diet. Patients frequently fail to take enough fats and 
proteins to make up * for the loss of carbohydrates. Fats such as butter, 
bacon, fat ham, cream, and olive oil should be consumed in abundance if 
they can be digested, for they have double the energy yield of proteins. 
Some think that part of the sugar in the blood in diabetics may come 
from proteins of the food, but this is not a serious source of sugar in a 
moderate case, and proteins should be taken. The loss of bread is so 
keenly felt that proteins* are usually taken partly in the form of diabetic 
breads and biscuits. It should be remembered that all these contain some 
carbohydrate, but with the best, varieties it is very little, and none should 
be used that contain more than 5 per cent, Every medical man should 
occasionally have analysed any diabetic foods his patients are using, for 
there are on tlieVnarket from time to time preparations sold for diabetics 
containing mischievous amounts of starch. Patients vary much in their 
ability to eat these diabetic foods ; none are really nice, but many 
varieties are sold, and usually the patient can take one or the other, 
especially if plenty of butter is used, or if all are still repugnant some of 
the diabetic jams or marmalades which contain no sugar and are sweetened 
with saccharine may be used to render them palatable. If it is desired 
not to allow auy milk because of the lactose jn it, one of the sugar-free 
milks in the mai’ket or washed cieiun mixed with albumin water made 
from white of egg may be given. Alcohol, being a food which entails 
no digestion, may be allowed, but, of course, not in a form which coutaius 
sugar ; good whisky and water is as suitable as anything. When the 
patient has reached the diet on which no sugar is passed he should be 
kept on it for two or three weeks according to the severity of the case. 
Generally by then his sugar tolerance will be improved so that gradually 
some sugar may be added to his diet without causing glycosuria. L usually 
begin with kcvulose, because many but not all, diabetics bear this better 
than dextrose ; a weighed quantity of either the solid or liquid form may 
be stirred up in tea. I have given dahlia tubers, for tlicir starch in 
inulin, which is converted into lamilose. They may be steamed like 
potatoes, but not many patients like them, although they were a fashion- 
able vegetable in France before the ’Revolution. Soya beans, too, ground 
into a flour may be tried, for they contain less carbohydrate and more fat 
than almost any vegetable. Some patients can take fair quantities of 
skim milk without increasing glycosuria (hence the milk cure) others can 
take oatmeal (hence the oatmeal cure), others, potatoes (hence the potato 
cure). Boiled oatmeal only contains 11 per cent, and potatoes only 18 
per cent, of carbohydrate. If small quantities of any of these can be 
given without increasing glycosuria a little ordinary bread may next be 
tried, for patients bitterly feci the loss of their bread. The medical man 
must crush the belief the public have that toast is allowable for diabetics. 
It contains a little more starch than bread, and, like bread, may only be 
given Jin such small quantities as qot to lead to increased glycosuria. 
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When we have found the daily maximum number of grammes of what- 
ever carbohydrate the patient can best take without increasing glycosuria, 
we may allow him in addition to his diabetic diet" just under this number 
of grammes of that carbohydrate. 

Severe Cases . 

lu many instances we find it impossible by reducing the carbohydrate 
iu the food to cause the complete disappearance of sugar from the urine, 
for some of it is derived from proteins aud some from fats. Then it is 
best, after slowly reducing his carbohydrate, to keep the patient for a. 
time on such a diet that further diminution of the carbohydrate in the 
food does not lead to further lessening of the glycosuria. If this is done 
for some weeks it will often be found that the patient can then take, 
without increasing his glycosuria, additional carbohydrate, as, for example, 
oatmeal, which we have seen diabetics may bear well ; if so, this will all 
be to his advantage. Such a case demands an estimation of the nitrogen 
excretion aud a knowledge of the nitrogenous intake— indeed, as a matter 
of interest this is desirable for most cases except the mildest— as part of 
the sugar conies from protein both of the tissues and the food. The 
amount of sugar that may be derived from protein is obtaiued by multi- 
plying the number of grammes of nitrogen in the urine by, according 
to some the figure 6, according to others 3'5. It is useful, in order to 
watch the progress of a case, to divide the grammes of sugar in each 24 
hours’ urine by the grammes of carbohydrate in food -f possible grammes 
of sugar from protein. To avoid fractions it is customary to multiply by 
100. The result, called the coefficient of the excretion of dextrose, gives 
an indication of the progress of the case. The lower it is the better for 
the patient. 

If the presence of a large amount of diacetic acid or any other reason 
makes us apprehensive of coma we must go very carefully iu the reduction 
of carbohydrates, for reduction, especially if extreme or sudden, is vety 
prone to lead to coma ; indeed, as is well known, coma is often heralded 
by a spontaneous drop in the sugar iu the urine, and then giving the 
patient sugar does not bring him out of the coma. In a severe case it is 
bad treatment to try and get rid entirely of the sugar from the urine. 
In milder cases the patient may sometimes be cut entirely off food for 
from one to three days for a time (Guelpa treatment), being allowed, 
however, water and tea to drink ; this often facilitates considerably the 
disappearance of sugar from the urine. Heuce in some ‘‘cures" the 
patients have starvation days from time to time, but of course we must 
be on the alert for signs of acidosis. 

It is clear that to treat properly cases o£ glycosuria which are not mild 
attention must be paid to many details. The whole 24 hours’ urine must 
frequently be saved, the sugar and nitrogen in it quantitatively estimated 
accurately, the carbohydrates aud proteins allowed must be weighed, 
experiments must be made to see which variety of carbohydrate the 
r 
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patient can deal with best ; it is well also to know the caloric value of 
* his daily diet, *aud the patient should be carefully weighed every week. 
All this is very difficult fo carry out in the patient's owu private house. 
Some patients are so ill that they ought to go into a hospital or nursing 
home where these observations can be made ; but a great many are not 
sufficiently ill for this, uor is it desirable, for they should be up aud ought 
to be a good deal in the open air taking exercise. For them some home 
or institution in the country at which the urinary analyses and experi- 
ments with different foods could be properly made in highly desirable. 
Such an institution should have a medical officer who is a skilled analyst 
aud is specially interested in and competent to deal with dietetic problems, 
and should make a particular point of the preparation of meals for 
diabetics. A patient would stay at such a place until it had been found 
which diet most 'satisfactorily controlled his glycosuria, for again it is 
worth while to/’euiind you that different diabetic patients deal differently 
with the various varieties of carbohydrates, and in many instances 
carbohydrates should uot be entirely withheld. When the diet had been 
found which suited the patieut best, then lie could return to his home and 
his medical attendant with detailed instructions as to how he should live. 
The mild cases iu elderly people which are unaccompauied by auy 
oxybutyric acid, aud iu which the little sugar that is passed is easily 
controlled by diet, need hardly go to an institution ; they can be treated 
at home. As might be suspected, the patient with a comfortable income 
And ample leisure does best. The treatment of poor patients suffering from 
diabetes is very unsatisfactory, for although we may do them much good 
in the hospital, yet when they get outside it is almost impossible for 
them to afford diabetic foods, and many of them would not eat them even 
if they were provided for them. When these poor people are away from 
the controlling influence of a medical man they sooner or later take 
unsuitable food, and they canuot lead the quiet and easy life that is so 
necessary* 

The Use of Drugs. 

1 have not said anything about drugs in the treatment of glycosuria, for 
they are of little importance iu comparison with diet ; patients very much 
in the readiness with which they respond to drugs, aud it is impossible 
to tell beforehand whether or uot drugs will benefit. But opium aud 
codeia certainly sometimes help to reduce the sugar in the nriue, nor, as 
far as I know, does either ever become, a habit with a diabetic, and 
although there is a strong tendency to become comatose, yet I have never 
seen opium poisoning iu a patieut with diabetes. Aspirin is reported to 
diminish glycosuria occasionally. 

Co'/na. 

If a patient is in coma probably it is very rarely that we can save him, 
but as in such a condition the blood contains much oxybutyric acid, the 
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attempt may be made to neutralise this by giving plenty of bicarbouate 
of sodA. 1 usually give it in milk, for it is undesirable that these patients 
should not take any carbohydrate — in a bad case 80-100 grains may be 
added to each pint and the patient may drink three pints a day. Generally 
polyuria is present and so fluid is absorbed fast from the alimentary canal; 
therefore it is usually unnecessary to inject alkalies directly into a veiu. 
If put under the skin they may cause sloughing ; if for any reason they 
canuot be given by the mouth they may be given by the rectum. When, 
however, the patient is merely liable to occasional drowsiness, or coma 
seems likely either from the case with which a ferric chloride reactiou 
appears, or from the presence of sickness and ahdomiual pain, or because 
the case is very severe, or because the alveolar C0 2 is a little low, then 
much may be doue to avert it by keeping the patient quiet both bodily 
and mentally, and by giving milk containing plenty of bicarbonate of 
soda. I have known patients who seemed liable to coma improve very 
much on such treatment and get well enough to leave the hospital. As 
excitement predisposes to corns bicarbonate is often desirable on admission 
to hospital or before an operation. Pyrexia may lead to an increase or 
to a admission of the sugar. During an influenza epidemic a lady, not 
known to have diabetes, had fever, which was rightly thought to he due 
to influenza. After four days she became drowsy. The urine was tested ; 
it contained no sugar, and so diabetic coma was excluded. The urine 
was not then tested with ferric chloride. The next morning she was 
comatose. The urine gave an abuudant ferric chloride reaction, a minute 
trace of sugar was found in it, and the breath smelt of acetouc. Here, 
no doubt, the pyrexia contributed to the disappearance of the sugar, but 
forgetfulness of the fact that absence of sugar may indicate the oncoming 
of coma prevented the testing for diacetic acid on the that occasion, and 
hence the correct diagnosis of influenza occurring in a diabetic subject was 
for a few hours overlooked. 

I have already urged the probability that coma is only associated with 
and not directly due to acidosis and the extreme improbability of recovery 
from it. Still 1 remember the case of a young woman suffering from 
diabetes who was pregnant. Towards the end of preguaucy she became 
comatose. Caesarean section whs performed, the coma gradually passed 
away, and although still diabetic she was alive a year after the confinement 
and the child was well. She was able to have all the ease and comfort 
that money could buy. 

Prognosis. 

The main outlines of the prognosis are well defined, but there are many 
exceptions. The younger the patient the worn the prognosis ; this is 
nearly always true, but I knew a child of about a year old live a year, 
and one of five who also had phthisis lived considerably over a year. At 
the other end of the scale we have the elderly mau whose sugar is easily 
controlled by diet ; usually he passes 410 diacetic acid ; he nearly always 
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does well. Indeed, it is highly probable that a number of elderly persons, 
men especially, have a little glycosuria, but they go to their grave without 
its ever having been suspected, and, as far as we know, without its ever 
having done them any harm. Between the extremes of childhood and 
people who have passed the fifth decade, the younger they are the worse 
the outlook ; it is especially bad if they have wasted rapidly, if they 
have much diacetic acid, if they are often drowsy, if they have complica- 
tions— e.g., phthisis, —if they have an extreme degree of lipmmia— as, for 
example, when it may be seen in the retinal arteries,— or if they must 
work hard for their living ; but in most cases it is impossible to give au 
opinion until the effect of treatment is seen. I know persons who are 
alive and in fair health, although they have had diabetes for 20 years and 
whose urine always contains some sugar and often a little diacetic acid, 
but then they have always been very careful to carry ont the treatment 
ordered. 

Conclusion. 

The time that should be taken by the opener of a debate has come to 
an end. I must ask your forgiveness for the incompleteness of what I 
have said, but J would plead as an excuse not only my own imperfections 
but also the extent and difficulty of the subject. About 60 years ago Sir 
William Gull asked : “What sin Pavy or his 'fathers before him had 
committed that he should be condemned to spend his whole life seeking 
the cure of an incurable disease i ” Pavy, with steadiness of purpose, 
probably unmatched, workd at the subject from the age of 23 till after 
his eighty-second birthday, but neither he nor the many hundreds of 
others who have tried to unravel it have yet succeeded in fully explaining 
why augur is sometimes found in urine, nor have they discovered how to 
cure diabetes. — The Lancet , February 7, 1914. 
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PREMATUK H OLD AGE. 

By E. Douglas Uuddeuow, M.D. 

To the observant physician whose experience extends over a 
period of fifteen or ^twenty years in the practice of general 
medicine, there must., at times, come a realization that in that 
time the practice of medicine itself has changed very greatly. 

Our methods have been revolutionized by the bacteriologist, 
chemist and general scientific investigator, and with all this has 
come a change in the classes of eases that the internist is called 
upon to treat. 

Tuberculosis, diphtheria, typhoid and a host of other infections 
have decreased in frequency of occurrence and virulence, but side 
by side with the diminution in the infections there has apparent- 
ly occurred an increase in the frequency of those degenerative 
changes in the heart, arteries and kidneys, changes which are 
more or less inevitable in old age but which may, I think, he 
properly considered premature when present in persons in middle 
life. 

These changes begin often in the kidney as a chronic in- 
terstitial nephritis, with subsequent inevitable hyper-arterial 
tension and atheroma, followed by cardiac dilation, and marked 
renal insufficiency, or perhaps the occurrence of apoplexies in 
various parts of the body. These changes, when considered 
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together ns an entity, form a picture which is being presented to 
our observation with ever increasing frequency. It may be that 
the conditions do not prevail more than formerly, perhaps our 
perfected methods of diagnosis have only made our recognition 
of them more sure; in any event, there are many persons 
exhibiting presenility and in this paper 1 will endeavor to set 
forth a few of my own observations, hoping thereby to stimulate 
a profitable discussion of this important matter. 

The causes of pre-senile changes are veiled in obscurity, for 
no class of persons appears to be exempt; if we assume that high 
living and a sedentary life will produce these results, what shall 
we say when precisely similar pathological findings are disclosed 
in the body of one whose life has been one ef toil and privation ? 

Alcoliol, tobacco, tea, coffee, are all blamed and yet <tne of the 
most marked cases of arterial and renal degenerative changes 
that I have ever seen occurred in a woman who has never used 
any of these. The rich and the poor, men and women, seem 
alike prone to present these evidences of premature old age. 

But, if the cause must remain unknown, the treatment must 
ever remain empirical or merely symptomatic or expectant, the 
unknown cause continuing to act as before in antagonism to our 
remedial efforts, and it is therefore of great importance that we 
should, if possible, go to the root of the matter and disclose the 
origin from which these degenerative processes arise. 

What a field for the investigator. What a triumph for that 
man or woman who can find a specific for pre-senility; at whose 
magic touch the stiffened arteries, the shrunken kidneys and the 
weary heart itself shall cease to be incompetent, or their further 
degeneration prevented. 

A day may come when the infant, fed from birth upon specific 
bacilli, may pass its life free from degenerative change, but until 
some such revelation is granted to the human race, we must I 
think, content ourselves with more or less disappointing gener- 
alities. 

What, then, is the cause of arterial degeneration, contracted 
kidney, and senile heart ? 
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I would answer, roal-adaptation. 

Mal-adaptation of the individual to his occupation, his diet, or 
geographical location, or any other of a host of possible mal- 
adaptations such as civilization and the necessities of life are 
forever forcing upon each member of the human family. Civi- 
lization itself is often hard to hear, our telephones and motor 
cars, our rapid and efficient means of transportation are tyrants, 
after all, enabling us to do a giant's task each day but at the 
expense sometimes of something within us to which we vaguely 
refer as nervous force but about which we really know nothing 
at all. And so modern science, while enabling the human race 
to vastly extend its activities and avoid many ^of the ancient 
evils by which it was formerly overcome, has another side also, 
and it seems at, times that while we have learned to avoid the 
Scylla of excessive infantile mortality we are in dauger of* 
succumbing to the Charibdis of pre-mature old age. 

* Taking the Case. 

It has been my experience that these patients do not seek 
medical aid because they are conscious of any premature failure 
of their vitality, indeed, there are many who seem to resent the 
idea when the matter is first brought to their attention. 

They will often display the greatest concern about some com- 
paratively trivial ailment, but are quite uninterested when the 
physician attributes it to a general failure of the cardiac and 
renal functions, with the lessened resistance and proneness to 
disease which such fundamental weakness entails. 

Indeed, the careful diagnostician is lucky if he escapes the 
odium of being considered an alarmist. 

While serving as a substitute some years ago, in the Vander- 
bilt Clinic of the College of Physicians and Surgeons, I was 
greatly impressed with the methods there employed when seeing 
a patient for the first time. The patient was thoroughly examined 
irrespective of what he said* Nothing was taken for granted. 
The man with a headache was stripped and as carefully gone 
over as the man with a cough, both were made to furnish urinary 
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specimens and every^means was taken which eould shed any 
light upon tli3 case. 

And the Clinic prospered and waxed strong in the estimation 
of the thousands of afflicted ones who thronged its corridors. 
And why ? Because in that clinic were disclosed many things ; 
eoughs were often cured because the treatment was addressed to 
the heart. Indigestions of long standing were relieved in the 
same way and many a\*ase of supposed rheumatism of the lower 
extremities was sent home with arches under the insteps. 

And so it has been my own endeavor to examine as thoroughly 
as possible all new patients making a record of the condition of 
the heart, lutig£, kidneys and blood pressure, using rubber out- 
line and diagrams for the graphic recording of the findings and 
filing it all away for future reference. 

And it has usually been the blood pressure records that have 
called my attention to the underlying conditions present. 

Types of Cases. These cases seem to resolve themselves into 
two general classes which may be called the compensated and the 
uncompensated. 

The compensated cases often appear to be in good health, 
there are few subjective symptoms and the individual does not 
consider himself sick. 

But upon taking the blood pressure, we find that it is at a 
tension of perhaps two hundred millimeters, and upon examining 
the heart we find the evidence of a large and strong heart with 
a powerful muscular element to the first sound, and an accentuat- 
ed aortic second sound, the latter due, I presume, to the pressure 
against it as it closes. 

The urinary analysis discloses a low specific gravity, with an 
increased total amount for the twenty-four hours, a trace of 
albumen and perhaps a few hyaline or other casts, the amount 
of indiean is too high and the total'solids, and urea decreased in 
amount. The decrease in urea is often very marked, some of my 
eases having an* excretion of only one-tenth per cent. 

Such a person would require no less than sixteen such kidneys- 
to bring the uvea output up to normal. 
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And at this point I wish to speak of a tendency, borrowed I 
think from the Germans, to belittle and consider as of no account 
the amount of urea which a patient excretes! 

Urea being the chief organic constituent of urine and the 
index of nitrogeneous excretion, seems to me to occupy a place 
of great importance. 

No one at present disputes the fact that the kidneys are essen- 
tial to life, and therefore their most important excretion must be 
important also, indeed the quantitative estimation of the daily 
output of urea when considered with the other known facts 
about the patient, his diet, exercise, etc., forms our most reliable* 
index to the effieicney of these organs. # 

The presence or absence of albumin and casts merely indicates 
the presence or not of an irritation or inflammation but does not 
tell us how the kidneys arc excreting. 

These compensated cases frequently present evidences of arte- 
riosclerosis, the radials are hard and the temporal arteries tortu- 
ous. The X-ray disclosed a marked artcrio-sclerosis of the pos- 
terior tibial artery in one case while we were looking for some- 
thing else. But there must be many cases where the assumption 
that arterio-Belerosis is present must be after all but a conjecture, 
as many of these vessels are of course too remote from the 
surface to admit- of our examining them minutely during life. 

The factors present in these cases which I have called the 
compensated ones, are, therefore, a pair of kidneys, inefficient 
and probably contracted, an arterial system more or less rigid 
and an hypertrophied heart. 

* Why do not these persons become uraemic ? 

They may, if for any reason their equilibrium is destroyed by 
excesses in diet or exercise, cither or both of which will throw 
into the circulation an excess of waste material.. 

Ordinarily, however, their urea excretion, low as it is, does 
not seriously inconvenience them and it seems to me that the 
skin and bowels must help out the kidneys, in these cases. 

The chief danger which seems to threaten these people is 
arterial rupture and hemorrhage, the strong hypertrophied heart, 
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weak and hardened , arteries and contracted kidneys together with 
the increased blood pressure, which must, I think, be considered 
in itself compensatory, form a group of conditions which greatly 
predispose the individual to this accident. 

Such hemorrhages may of course occur almost anywhere in 
the body. Some of my cases have presented evidences of such' 
bleedings in the optic tract, causing an homonomous hemi- 
anopsia, into the cerebrum followed by complete hemiplegia, into 
the spinal cord with more or less complete paralysis below the 
point of supposed rupture, into the retinae, and into the stomach. 

Many of these cases, however, do not have .apoplexies but 
gradually retrograde into the second class which I have called 
the uncompensated ones. 

The lack of compensation may be cardiac, in which event the 
heart ceases to be able to meet the demands made upon it and 
the blood pressure falls to, say, 120 millimeters. 

Now this pressure, while ample in a person of sound arteries 
and kidneys, is inadequate in those whose renal and arterial 
systems oppose a great resistance to the passage of the blood 
through them. Such a person, while unlikely to have a rupture 
of a vessel is very apt to become uraemic and dropsical, as well. 

Lack of compensation, may, I believe, also occur by reason of 
a failure of either the skin or the bowels to adequately aid the 
crippled kidneys. 

A prolonged period of constipation may therefore conceivably 
permit uraemic symptoms to appear. 

Likewise a failure of the sweat glands to functionate, either 
from some particular cause, or from the onset of cold weatheV, 
may, I believe, bring about a similar result, and it is my belief 
that these cases are in greater danger during the winter months. 

Some time ago, in a paper presented to the Americau Insti- 
tute, I called attention to the great variations of pressure to 
which the human body was subjected, and mentioned the fact 
that at the sea level the average individual sustained an atmos- 
pheric pressure of no less than thirty thousand pounds, and that 
a barometric variation of one inch, a very common occurrence, 
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would increase or diminish this pressure to # the extent of one 
thousand pounds. 

While atmospheric pressure is entirely without the realm of 
our control, I think these facts are of interest to us and may 
explain in some measure the reasons for the discomfort and real 
danger which sudden changes in the barometer may portend to 
some patients*. 

The diagnosis in these cases is made readily enough, the 
urinary analysis, blood pressure findings and cardiac signs are 
easily obtained and interpreted. 

Prognosis : This would naturally appear to be bad in view of 
the fact that we are dealing with bodily changed which we have 
been taught to consider as incurable ; we have been taught that 
a contracted kidney, for example, cannot regain its normal form 
and functions, that hardened arteries do not become elastic again. 

And yet we see cases in which in spite of this dismal outlook 
there does appear to be some sort of rejuvenation taking place. 
May it not he that Nature which extends to many of the organs 
such marvelous powers of recuperation has means of rejuvenating 
arteries and kidneys as well ? 

The sceptic will deny this. I would have denied the possibility 
of such a thing myself a few years ago and would have con- 
cluded that where improvement did occur along certain lines 
then my diagnosis itself was at fault, that the patient did not 
have what I thought he had. But I am beginning to think 
otherwise, and it sometimes seems to me that the u Vis 
Medicatrix Naturae 33 will help out not only weary livers and 
stomachs hut hard arteries and kidneys as well. 

Treatment: Before endeavoring to solve a problem, we must, 
I think, distinctly understand what the nature of that problem 
really is. Given a man with high blood pressure, arterio- 
sclerosis and contracted kidneys, what are we to do ? 

In the presence of an apoplexy, our imperative duty is to 
reduce the blood pressure at once. I have invariably done this 
by administering one drop of oleum croton tiglium combined 
with four drops of olive oil either in the form of a capsule, if 
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the patient could shallow, or by placing the mixture on the 
tongue where deglutition was impossible. This old method with 
which you are all familiar, no doubt, should not be used in oases 
of gastric or intestinal haemorrhage, but in apoplexies of other 
portions of the body it 9eeras to me to present many advantages. 

It removes from the body considerable quantities of water 
and at the same time completely sweeps out of the bowel any 
putrefactive material there present, I have seen the blood 
pressure fall from two hundred and ten to one hundred and forty 
in five minutes following the complete evacuation of the bowels 
by this simple procedure. Venesection I have not employed, 
it takes from the patient not only water but the elements of 
blood iieel f. I can readily understand, however, that where no 
anaemia is present this procedure would be of use. But it does 
not evacuate the intestinal canal of the gas and debris— -a most 
important matter. 

But the vast majority of these cases do not come to us because 
they have apoplexies, but because they are suffering from the 
consequences of an obstructed circulation, the hardened arteries 
and kidneys opposing a resistance to the heart which makes high 
blood pressure with all its evils and dangers a practical necessity 
if the circulation is to continue to be carried on at all. 

Now high blood pressure is easily reduced, a well directed blow 
on the head with an axe will reduce these patients* pressure to 
zero aud it will stay there, too. But the man himself will be 
dead* 

So, also, we may reduce the pressure by the use of cardiae 
depressents but what will happen ? The pressure being inade- 
quate, the kidneys will become inadequate also, and the patient 
be* in danger of uraemia. Or suppose we resort to vaso-motor 
dilators, such as nitro-glycerine for examplo? The action of 
drugs of this class is very short, the dose must be repeated 
frequently and after all, what have we accomplished? We have 
gained a slight reduction in the pressure but we have also 
paralyzed the circular fibres of the blood vessels and rendered 
them less able to withstand a subsequent increase in pressure. 
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The iodides of potassium and sodium when given in large 
doses, possess the property of lowering blood pressure but as 
these drugs are excreted largely thron gli the kiduevs, it would 
seem that there might be harm done in thi* wav. In one case 
it seemed to me that the administration of the iodide of sodium 
in dosage sullieient to reduce the bi nd pressure twenty milli- 
meters, also induced an irritation of tin; kidneys as shown by an 
increase in the amount of albumin and casts m the urine. 

Now 1 do not wish it to be thought that I consider all these 
drugs as harmful, they have theii places, but 1 do believe that 
in addressing our treatment primarily to the blood pressure we 
ore putting the cart before the horse. If we can , instead, relieve 
the obstructions in the circulation, if these rigid arteries may be 
rendered more elastic, if the-" shrunken kidneys can be made 
more normal, then it seems to me we are on the right track and 
the blood pressure will take care of itself. 

Ca.ii this Undone' 1 wish that 1 could answer surely in the 
:t Hi relative. Tins I 'believe, that much can he done for both 
arteries and kidneys by giving thmn physiological rest. 

And to this end the diet mu«t claim our first: thought. 

While I hmieve that these patients do well, as a rule, on a 
diet in which the nitrogen ous elements are eliminated, or upon a 
puriu-frec diet, sull there are s'»m*» eases in which the complete 
withdrawal of all nitrogen is unwise. We have flic heart to 
consider and if this organ becomes weak then our whole plan falls 
to pieces al once. Says Sir William Hubert* : “ Nowhere, perhaps, 
is it more necessary than in gout to consider the man as well as 
the ailment, and very often the man more than the ailment.” 

Substituting <r pre-senility ” for " gout,” I believe Sir Wil- 
liam's statement holds good here also. 

Exercise. These individuals must not over-do. A slight over- 
exertion often produces a mild toxaemia due to the diminishel 
power of exertion, evidenced by irritability, muscular twitching 
of the face, etc., a profound over-exertion may result in those 
greatly exaggerated nervous and muscular phenomena which 
constitute a ut acinic convulsion. 

H 
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This paper is growing too long and so in closing I will content 
myself with a 'few conclusions. 

I believe that our rnbst successful method of treatment in preseni- 
lity is in relieving the arteries and kidneys of* much of their work. 

The patient must be made to understand that his condition is 
one the onset of which covers a period of many years, that it is 

progressive unless checked, and that he must, if possible, divest 

* 

himself of as much care and responsibility as possible. 

He must be taught the value of his diet, his bowels must be 
made to act freely, and he must be made to sweat. 

The average person in this climate perspires but little during 
the winter mouths, the average well-to-do persons perspire but 
little anyway ; the pre-senile man must perspire daily, winter 
and summer, and to that end I have these patients take a daily 
sweat bath at home. There are many little simple cabinets 
made for the purpose and It. is extraordinary to see how the sweat 
glands will hypertrophy under this trcitmcnt, the patient ncq t'res 
the ability to perspire freely and his kidneys are rested thereby. 

That the high-frequency currents are valuable in these cases 
cannot he denied, they reduce pressure and induce a gentle 
sweating at the same time, hut how they act we do not know. 

I feel that this paper is fragmentary, there is so much to say 
on this subject. 

In conclusion, then, we must treat the man, not the disease, 
we must, at first see these patients often, daily if need be, for 
weeks, we must have frequent and accurate urinary analyses, 
with careful quantitative estimations of the urea, we must 
regulate and prescribe, from day to day, always with the idea in 
mind of taking the load from the circulation and kidneys. 

And I am sure the results will be gratifying when the blood 
pressure can be reduced from over two hundred to one hundred 
and twenty, and when at the same time the area output can be 
increased from one-tenth of one per cent to nearly two per cent, 
we may, perhaps, begin to hope that even the kidneys are not 
beyond all hope of repair. — The North American Journal of 
Homeopathy } January, 1914. 



May 1914.] 


Heredity* 

HEREDITY. 


101 


By Conrad Wessei.hoeft, M.D. 

The subject of heredity has been studied by scientists for 
almost a century, but the subject of eugenics is practically just 
awakening. One might almost say that the study of heredity 
has led to the study of eugenics. Heredity defined is “ the 
organic or genetic relation between successive generations,” and 
inheritance means “ all that the organism is or has to start with 
in virtue of its hereditary relation to parents and ancestors.” 
" By a congenital character we mean one demonstrable at birth, 
which is not necessarily germinal, being often due to peculiarities, 
e.g., infection, poisoning or mechanical injury during prenatal 
development.” 

The subject of heredity is so intimately connected with certain 
fundamental problems of biology that we must turn for a 
moment to a consideration of the living cell and sexual reproduc- 
tion. 

Life itself depends upon the interactivities and interrelations 
of an indefinite number of complex suustances, that is, the 
co-ordination of these substances chemically and physically, and 
none of these by itself can be termed living. In the same way 
wo cannot turn to any part of a living cell and say that it is t! ' 
vital centre. The conception of protoplasm is hypothetical. 

In tie same way it must he understood that a germ plasm is 
hypothetical. Here again we cannot say that this or that portion 
is the essential substance in reproduction, even though we assume 
that the physical basis of germ plasm apparently lies in the 
stainable nuclear bodies or chromosomes. Accordingly wc must 
hesitate in stating that this or that part of germinal matter is 
the exclusive vehicle of hereditary qualities. 

In most animals there is considerable difference between the 
ovum and the spermatozoon, the former being relatively large, 
passive and laden with yolk, while the latter is relatively minute, 
— in some eases it is less than a millionth as large, — adapted to 
active locomotion and is without reserve material. 
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Let ns review as r briefly as possible what happens when the 
two unite, in older to prove our theorem that all the parts of 
germ plasm work co-ordinately, and to appreciate so far as possible 
the role of the various constituents of the germ cells. I quote 
from J. A. Thompson. “When a spermatozoon, outstripping its 
fellows (for there are usually very large numbers], reaches an 
ovum and bores its wa^ into it, the cytoplasmic flagellum is left 
behind, having performed its function, and the sperm-nucleus 
and the ovum-nucleus move towards one another. By a rapid 
change in the periphery of the ovum, the enveloping membrane 
becomes firmer, and the ovum becomes non-reeeptive to other 
spermatozoa. When seveial effect- entrance at once, abnormalities 
usually result. In the mature ovum there is no centrosome. It 
was originally present, it. disappears. The spermatozoon, however, 
introduces, along with its nucleus, its centrosonie, and tliifi 
divides into two. The two con fcrosomes appear to take an active 
part in the approximation and intimate apposition of the maternal 
and paternal chromosomes, and in their subsequent, partition 

between the first two daughter cells As the ovum is much 

the larger, it is believed to furnish the initial capital — for the 
early development of the embryo. From both parents alike 
conies the inherited organization which has its seat (according 
to most biologists) in the readily stain able (chromatin) rods of 
the nuclei. From the father comes — the centrosome which 
organizes the machinery of division by which the egg splits up, 
and distributes the dual inheritance equally bc'o, .en the daughter 
cells.” 

From this we may conclude that the cytoplasm, and centro- 
some are essential to the chromatin, and therefore are essential 
to the inheritance, and any deficiency in any of these factors 
would be exhibited in the inheritance of the fertilized egg-cell. 
But we may also assume that, providing the centrosome and 
cytoplasm are not deficient, the germ, nuclei are the bearers of 
the heriditary qualitcs. Tins is borne out, at 1 ast in lower 
animals, by an ingenious experiment of Boveri who fertilized the 
enucleated egg fragments of one species of sea urchin with 
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spermatozoa of another species, and obtained dwarf larvse which 
showed, except as regards size, the paternal characters only." 

Before leaving this part of our subject it will he well to recall 
to your minds that “ every species of plant or animal has a fixed 
number of chromosomes, which regularly recurs in the division 
of all of its cells, and in all forms arising by sexual reproduction 
tbe number is even. But “ there is a reduction of the number 
of chromosomes in the ultimate germ cells, to one-half the 
number characteristic of the somatic cells," so that by their 
union the characteristic number is resumed in the offspring. The 
number of chromosomes in the shark, for instance, is thirty-six, 
in the ascaris four, while in man, pig, ox and oirion the number 
is sixteen. This seemingly revolting comparison only goes to 
show that we have much more to learn about the intricate 
structure of the chromatin rods. Suffice it to say that mu* 
imagination is sufficiently taxed when we assert, as we must, that 
our inheritance is condensed into a germ cell. 

Inheritance is in a cerfrin sense not dual but multiple, for we 
have to consider the transmission of ancestral characters which 
may not be exhibited in the immediate parents. Consequently, 
as no two parents arc entirely equal, — a fact which becomes 
more and more apparent the higher we go in the animal 
kingdom, — each generation is a new creation. This may he 
carried still further, for no two germ cells of the same parent can 
he said to be entirely equal; lienee the difference in brothers and 
isters in the same litter. Moreover, twins resulting from the 
union of two spermatozoa with one ovum are by no means 
exactly the same. Therefore we may say that each new offspring 
is unto itself a new creation. 

This brings us to two great problems. Variation and Evolu- 
tion. Variation as we have already implied is constant. Evolu- 
tion, which is the result of variation, is also constant. The 
Cf struggle for existence " and the “ survival of the fittest" do 
not take place merely between different species, but as Lancaster 
poiuts out, “ between individals of the same species, brothers, 
listers and cousins." To quote from Saleeby. “ A living creature 
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survives in proportion as it fits its environment — the physical 
environment in the ease of vegetables and the lower animals, the 
physical, social, intellectual and moral environment in the case 
of man.” 

Variation and inheritance are not separate but are in a certain 
sense one and the same thing. Variation is of germinal origin, 
is indogenous and is transmissible. Whether the offspring takes 
after the father or the mother in respect to particular character- 
istics depends on the corresponding potentialities inherent, in the 
respective germ cells. These potentialities arc best expressed by 
the terms “ dominant,” “ recessive” and blending characters. 

The progeny* of a pair may exhibit, exclusively paternal or 
maternal characters, but that both are present will invariably be 
shown in the later generations. The progeny may therefore 
resemble a grandparent or ancestor. When a character is trans- 
mitted to the first generation it is said to be dominant, “ but 

when it remains latent only to appear in some future generation 

« 

it is said to be recessive. This is illustrated by Mendelian in- 
heritance which occurs in certain plants and animals. Here the 
offspring are exclusively of one of the parental types, as regards 
one or more unit characters, that is, the dominant characters 
alone find expression. But if these “ hybrids ” arc inbred, we 
get a reappearance of . {< pure dominants,” and ‘‘pure recessive” 
types, and a certain percentage of “impure dominants” or 
hybrids. Moreover if the process he continued the ratio of these 
three varieties of offspring will throughout approximate the 
formula of one pure dominant; two impure dominants ; one pure 
recessive. 

Certain varations may also be described as plus or minus 
variations. Albinism, for instance, is described as a minus 
variation due to an incompleteness in inheritance or a lack of 
certain hereditary qualities. On the other band, we have 
augmentations or exaggerations of a character which may be 
termed plus variations, and are taken advantage of by breeders 
to produce sheep with long fleece, or “ wonder horses ” with 
extraordinary long raaues and tails, etc. 
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Variation may be slight in amount and continuous, or it may 
be an astonishing* step away from the parents and be discontinu- 
ous. The result of tin? latter was called by Darwin a “ muta- 
tion,” and he maintained that such mutations were never capable 
of reproducing their kind, but wo now know of several instances 
of “ mutations ” breeding true a fact which we can to-day 
explain by Mendel's Law. 

The progeny may exhibit a blended inheritance,” a term 
applied when in any given character of the offspring we 0.111 
detect both maternal and paternal peculiarities. It may he an 
intimate blend, it may he a blend with preponderance in favor 
of cither parent, or it may he a combination, paternal in some 
parts, maternal in others. The child of one white and one black 
parent is a mulatto, and mulattoes inter-marrying breed true. 
Moreover, the marriage of a mulatto to a white or black again 
result* in a blend. The same thing occurs with the brown bear 
and the polar hear, the horse and the ass, though in the latter 
by some unknown phenomenon the offspring are sterile. In 
rabbits of different size and color the offspring show a blend in 
the size characters, i.e. the size of the offspring is intermediate, 
but the colors follow Menders law. Blended inheritance cannot 
always be prophesied, for we have in man several striking 
instances where the unexpected occurred. For instance, a negro 
had by a white woman tour sons who were white and seven 
daughters who were mulatto. Of course, in such cases we 
cannot be sure of our data. Castle reports an interesting case 
of the offspring of an albino by a negro, who were negroes, but 
whose children split into negro and albino types. This is the 
only striking instance on record of Mendelian phenomena in 
man, although we have a suspicion of it in the transmission of 
congenital cataract. 

Finally the progeny may be a modification. Now modifica- 
tion, in contradistinction to variation, is of somatic origin 
instead of germinal origin, is the direct result ef external or 
environmental influences, i.e. exogenous, and so far as we know 
at present is not transmissible. During a famine the children 
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are usually congenitally small and rarely reach the size 
of their parents, though their offspring again will be of normal 
stature. It is conceivable that toxic, mechanical or functional 
effects tnay have a direct, effect upon the germ plasm. Hence a 
modification may arise from lead poisoning in the father. Some 
part of the spermatozoon lias been effected by the poison and is 
deficient in its hereditary qualities. But we have no statistics 
showing that the grandchildren inherit this modification. This 
must not be confused with poisoining of a normal embryo in 
utero. The latter is an acquired peculiarity or character. 

This brings us to the greatly disputed question of the trans- 
mission of acquired characters. We may begin by asking 
whether the sun's rajs made the negro, or whether the pigmen- 
tation was a variation. Is it not reasonable to infer from our 
tlieoiy of evolution that the pigmentation was a variation which 
was augmented by breeding, and that its presence made the 
negro more fit to live in Africa ? Can we conceive of structural 
changes in the body of a parent, induced by environment influ- 
ences, which can so specifically affect the reproductive cells that 
they will become a part of the inheritance of the future genera- 
tions? And if so what is the modus operandi? The first question 
asked is, “Ilow can there be progressive evolution if acquired 
characters are not transmitted. The answer to this is that “in 
the supply of germinal variations, whose transinissibilily is 
unquestioned, there is ample raw material for evolution," aud 
that if this were responsible for evolution, evolution would have 
been much more rapid. An acquired character is a “ modifica- 
tion," and “modifications" according to our definition arc not 
transmitted. The error too often lies in the mistaking of tbc 
reappearance of a modification for transmission of a modification. 

One of the arguments brought forward is that when a parent 
is infected with some microbic disease such as tuberculosis or 
syphilis the offspring is also infected. In the first place it is 
impossible to concede that a germ cell, either spermatozoon or 
ovum, could be invaded by one or more microbes and offer 
sufficient resistance to enable itself to live long enough to 



May 1914.] Heredity* 197 

complete fertilization. And even supposing it could do this, it 
would be absurd to think of the egg cell ev^r coming to term. 
The infection must take place after the organism is well advanced 
in its uterine life, if the child is to be borne alive. Consequently 
infection, whether pre-natal or post-natal, is never inherited, and 
when authors distinguish between “ acquired" and "hereditary 
syphilis" they show an ignorance of the first principles of 
heredity. 

Modification by the presence of toxines in the parent is quite 
another matter. We have clinical evidence to show that when a 
parent is poisoned by alcohol, lead or opium, structural modifica- 
tions result and the children by impaired inheritance show similar 
structural peculiarities or malformations. This is best illustrated 
in the effects of lead poisoning on the offspring, as already 
mentioned, entirely due to the father. For biological evidence, 
we have the experiments cited by Thomson in which II. C. N. 
alcohol and nicotin were injected directly into the eggs of fowls, 
with the result of impaired development and malformations. 

As to the transmission of immunity. Active immunity 
acquired by the reaction of the body to a disease, or passive 
immunity acquired by the injections of serum are never trans- 
mitted from the male parent to bis offspring. On the other 
hand, both active and passive immunity may be obtained in the 
offspring from the maternal parent. This simply means that 
the agglutinins, precipitiue, anti-bodies or whatever the immu- 
nity materially consists in may be filtered through the placenta 
into the fetal blood. But this is then a congenital immunity, 
and is in no sense an inherited immunity. It is well-known 
that some natives are immune to yellow fever. This immuuity 
was not acquired immunity transmitted, but was the survival of 
those who were by variation born naturally immune, thus 
making a constitutional variation dominant in the race. 

We have seen that infectious diseases are not inherited, and 
that prenatal infection or poisoning is not directly concerned 
with inheritance. Have we then any diseases which can he 
termed heritable? According to Prof. Martius, a dUease is ail 
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abnormal process injurious to tlie organism starting from an 
exogenous cause. According to this definition, then, a disease 
is always acquired and therefore it cannot be inherited. This by 
no means precludes the possibility of inheriting a predisposition 
to a disease. All this applies very well to infectious diseases, 
nervous diseases such as hysteria and epilepsy and various other 
processes like malignant tumors, hut we find it very difficult to 
apply this meaning of disease to haemophilia, for instance. 
Thomson maintains that this condition is not inherited, but that 
a peculiarity of the vascular system is inherited, or, to put it 
negatively, that some part of the normal inheritance is absent. 
Yet in the same book he cites the transmission of albinism, 
which is both a latent defect and a variation. Albinism is not 
necessarily' a disease. Haemophilia, on the other hand, is a 
disease, and is both a latent defect and a variation ; moreover 
we have no evidence that it is a process started by some exogen- 
ous cause. In fact Martius himself cites haemophilia as “ an 
indisputable example of a true hereditary disease.” Working 
on the definition generally accepted that “a disease is a depar- 
ture from the averago normal which brings about discomfort to 
the individual,” we may conclude that, any latent defect, variation 
or mutation which brings about discomfort to the individual is a 
disease. As an example of a mutation we have Erb's progres- 
sive muscular dystrophy which, of course, is never transmitted. 
As examples of diseases which are variations and as such inherit- 
ed we have haemophilia, myotonia, colour blindness and the 
hereditary type of achylia gnstriea. Haemophilia and colour 
blindness occur almost entirely in males, and are transmitted 
through the daughters to the grandsons. Tho sons therefore 
ar^ not afflicted and their posterity remain exempt so far as they 
are concerned. 

We now come to a class of diseases where it is difficult to say 
whether they are truly inheiited diseases or result from exogen- 
ous stimuli acting on inherited predispositions. These include 
otosclerosis, cataract, refractive errors — especially myopia— 
“ transitory albuminuria,” cancer, diabetes, obesity, gout, and 
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certain nervous diseases such as ct mental, weakness/’ epilepsy 
and hysteria. It is certain that the predispositions to these 
diseases at least remain more or less dominant, as is shown liy 
the family histories in clinical data. Eighty per cent, of all 
cas s of hysteria give a positive family history in this respect. 
In diabetes mellitus wo get a positive family hist >ry in 20 per 
cent., in epilepsy 35 per cent, and in England we find a positive 
family history in 90 per cent, of oas»‘9 of gout. This last does 
not mean much when we consider how often the English physi- 
cian makes a diagnosis of “ irregul ir gout.” 

One of the arguments which is brought f< rth by certain scient- 
ists in favor of La mark's hypothesis of the transmission of ac- 
quired characters is found in the experiments of Brown-Sequard. 
Til’s ingenious yet impetuous physiologist made a partial seel ion 
of the spinal cord in the dorsal region or cut the sciatic nerve in 
thousands of guinea pigs. He observed that “ tho injury was 
followed alter some weeks l>y a peculiar morbid state of the 
nervous system, corresponding in some of its features to epilepsy 
in man; he allowed these morbid animals to breed, and found 
that the offspiings were frequently decrepit, and that a certain 
number had a tendency to the so-called epilepsy." An analysis 
of these experiments shows that the destruction of part of the 
nervous system was never reproduced in the offspring, hut tho 
results apparently were. The morbid conditions in the offspring 
were verv diverse, and were often neurones which Prof. Ziegler 
has shown arc frequently exhibit'd in guinea pigs kept in capti- 
vity. Moreover the “ epileptic" fits occurred in the immediate 
offspring only. The explanation therefore lies either in the effects 
of the operation on the embryos in utero, in otb r words these 
were congenital and not hereditary defects, or that the offspring 
actually inherited neuroses which were true variations transmit- 
ted not only from their immediate parents but from their ances- 
tors and which were displayed by the offspring in mimicking the 
fits of the parents. In any case the fact that the third genera- 
tion exhibited no “ epilepsy," and that the results of similar 
experiments by Sommer do not corroborate these, we can >n> 
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longer claim tliat t the experiments of Brown -Sequard serve to 
support the doctrine of the inheritance of acquired characters. 

Alcoholism is due to an inherited “ mental woeakness" which 
may have found some other expression in the parent or parents, 
or it may be due to a deficiency of self control acquired by the 
immoderate use of the drug. The atrocious prescribing of alcohol 
in continued doses to infants and children by certain physicians, 
or its administration in the form of patent medicine, is one of 
the chief ways by which a craving for this drug, or habit, is 
acquired. Many pediatricians who are achieving fame for decreas- 
ing the infant mortality by modified milk are furnishing a large 
percentage of the future occupants of our sanatoria, almshouses 
and prisons by their indiscriminate, short-sighted and utterly 
unscientific prescribing of alcohol as a tonic. 

The term telegony is applied to rare eases where an offspring 
resembles a sire which though not its father, had previously 
paired with its mother. A dog breeder will tell yon that if a 
thoroughbred bitch has pups by a mongrel she will not after- 
wards breed true. Spencer cites the case of a white woman 
who had intercourse with a negro and later with a white man. 
The children by the second male showed negro characteristics. 
The examples of this phenomenon are by no means constant in 
animals, and so far as man is concerned it is practically unheard 
of. In the case cited by Spencer we can ha d!y rely on the 
veracity of such a woman, as there were proh.thlv several candi- 
dates for fatherhood of the child, and the real father probably 
had negro blood. Accordingly the verdict in regard to the 
occurrence of tebgony remains "nonproven," and if it does 
exist we certainly can offer no satisfactory explanation. 

A word as to maternal impressions. J. W. Ballantyne has 
carefully studied the abundant literature on the subject from the 
time of Jacob down to the present, and the gist of his conclu- 
sions is that they are merely coincidences. ' It is admitted that 
shock and distress may have prejudicial effects on the unborn 
offspring. Examples of this were especially abundant during 
the siege of Paris and during the Irish famine, but to associate 
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a particular structural defect with a particular mental impression 
seems far fetched. Here again a modus pperandi is difficult 
to conceive of. This superstition is held chiefly by those who 
have implicit faith iu the Bible, to whom an explanation is 
superfluous. 

The determination of sex is still a much disputed subject. So 
far as man is concerned statistics show : first, that the propor- 
tion of male to female births in Europe is 1060 male to 1000 
female; secondly, that “ the first born child of any mother is 
more likely to be a male in the proportion of 8 — 7 ; " thirdly, 
that there is a preponderance of male births in the Semitic race, 
and of females in the Negro race. The ovum probably deter- 
mines the sex of the child. This is borne out by the fact that 
twins formed by two spermatozoa and one ovum are always of 
the same sex, and twins formed by two ova and two spermatozoa 
vjy be of different sexes, and the proportion of males to females 
in such twins is the s$me as the average in all births. In other 
words the functions of the father are asexual, at least in the 
determination of the sex of the immediate offspring. Sex is 
probably hereditary, i.e., the sex of any fertilized ovum "is 
determined by the compromise effected between the ancestral 
contributions that constitute inheritance." The hypothesis that 
sex is hereditary explains to some extent the constant propor- 
tions of the birth rate between the two sexes, and it rules out 
any theories regarding the preponderating influence of the elder 
or more vigorous parent. 

Among certain peoples the marriage of near kin is prohibited 
by religious or civil laws. That such inter-marriage is a cause 
of degeneracy is a relatively modern idea, probably based on the 
results in certain noble families. On the other hand, there is 
ample evidence as shown by George Darwin that consanguineous 
marriages are not in themselves causes of degeneration or of 
diminished fertility. Saleeby sums up the answer to, “ Should 
cousins marry?" by saying that it depends on the cousins. The 
good qualities of good stock, the bad qualities of bad stock, are 
naturally accentuated by such unions." 
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The development of a man's character depends to a great ex- 
tent upon nourishment, education and sm rounding influences, 
hut how the individual reacts to these must largely depend on 
his inheritance.” This is indeed a fatalistic view, but it is the 
view point arrived at from scientific investigation, a view point 
sharply contrasted to the arbitrary conclusions so commonly 
arrived at by the laity and theologists, who rather indolently 
regard civilized man as “ God’s domestic animal.” 

Man can to a certain extent, create his environment. lie is 
characterized by his intelligence which has from the first enabled 
him to survive and flourish in the struggle for existence. And it 
is the most intelligent who arc victorious, provided they have 
sufficient physical vitality to live. It is the old story of David 
and Goliath. It is by selection and improved environment that 
the race of man develops. Man has by no means reached his 
highest stage of development, and the great problem of eugenics 
is how to continue or hasten his development. 

Darwin in his Descent of Man (1871. P’t. I Chap. V) writes : 

w We civilized men do our utmost to 'heck the process of 

elimination; we build asylums for the imbecile, the maimed and 
the sick ; we institute poor laws ; and our medical men exert 
their utmost skill to save the life of every one to the last 

moment Thus the weak .members of civilized societies 

propagate their kind. This danger described by Darwin is now 
being discussed in prolific language by many writers. On the 
one side is the blind and indiscriminate humanitarian who with a 
fanatic zeal attempts to alleviate all suffering and to save the 
unfit especially from death only to allow them to propagate their 
kind. Nietzsche, on the other hand, disregards the natural 
sympathy of one man for another, and suggests only that we 
follow the law of the survival of .the fittest. He declares that 
the high infant mortality is a blessing, and that our charitable 
institutions are a menace to mankind. 7:i short, lie would have 
us obey nature implicitly. To do this would he losing the one 
characteristic which raises man above beasts, for as Lankester 
has ably put it, “ man is Nature's insurgent Sou,” Between 
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Nietzsche and the improvident humanitarian lies the solution 
of the problem. We must decrease infant mortality and relieve 
suffering as prompted by our natural instincts, but wo must not 
lose sight of the infallible laws of heredity. 

Eugenics, which deals with race improvement through hered- 
ity, prompts us to eliminate the worst elements of society by 
prevouting their reproduction ; while euthenies which deals with 
race improvement through environment prompts ns to offer the 
proper environmental stimuli which call forth the best of our 
native endowments and olton develop unsuspected capacities 
owing to the complexity of our individual inheritance. — The 
it 'eic England Medical Gazette, February, 1914. 
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EDITOR’S NOTES. 

<£ 

The Vaccination Question in the Light of Modern 
Experience. 

Dr. C. Killick Millard, on February 4th, concluded a course 
of three lectures on the vaccination question in the light of 
modern experience by the Chadwick Trustees. 

In his first lecture Dr. Millard said that when he first went to 
Leicester his views on the subject were strictly orthodox, but in 
consequence of his experience of small-pox in Leicester, he had 
been obliged to'modify those views considerably. He attributed 
the bitterness felt by the opponents of vaccination to the com- 
pulsory clauses of the Vaccination Acts. There was also the 
repulsion which many persons felt to the introduction of a disease 
into a healthy child for the sake of preventing another disease, 
the risk of contracting which was problematical. He set out the 
following propositions as those to which he had been brought 
by his own observations : 

1. I believe absolutely in vaccination, though with certain 
important reservations, and I differ in iolo from the anti-vaccinist 
when he asserts that vaccination is a “ myth" and a “delusion." 
I agree entirely with the pro-vaecinist that recent vaccination 
confers on the individual protection against small-pox, which, for 
practical purposes, is complete, though unfortunately only tem- 
porary. 

2. Vaccination, repeated as often as necessary, is invaluable 
for protecting those who for any reason are specially exposed 
to the infection of small-pox — for example, doctors and nurses. 

3. It is also of very great value for protecting persons after 
actual exposure to infection— that is small-pox “contacts." 

4. I agree entirely with the provaocinist that vaccination has 
a remarkable power of modifying and mitigating small-pox for 
many years after its power to protect against attack has worn 
out. Moreover, the protection conferred by vaccination can be 
renewed by revaccination. 
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5. Ofi the other hand, I agree with ,tlie autivaccinist in 

* 

doubting* tlie value to the community at 9 the present day of 
infantile vaccination as provided by law. I think that an 
altogether exaggerated view has been taken as to the effect of 
such vaccination in preventing the spread of small-pox, which is 
the real problem before us. 

6. I agree with the antivaccinist that sanitation, notification, 
isolation, surveillance of contacts, and other modern measures, 
which are becoming generally adopted, have played a more im- 
portant part in the abolition of small-pox from this country dur- 
ing the past thirty years than infantile vaccination. 

7. I think the antivaccinist is right when he contends that 
the drawback^ to infantile vaccination and the injuries to health 
caused by it are not sufficiently recognized by the medical pro- 
fession, who, in their sincere anxiety to defend vaccination, have 
been inclined to minimize these drawbacks. 

8. On the other liand, I quite admit that the antivaccinist, 
m his hostility to vaccination, has frequently run into the op- 
posite extreme and grossly exaggerated these drawbacks, whilst 
endeavoring to prejudice the question of vaccination by making 
wild assertions about the nature and origin of vaccine lymph, etc. 

9. There is distinct evidence that small-pox is leaving this 
country in spite of tlie increasing neglect of vaccination, and 
it seems probable that such neglect of vaccination will continue 
to increase until the great majority of the population has be- 
come unvaccinated. I am inclined to believe that when this 
happens the problem of small-pox prevention will very possibly 
be simplified and made more easy rather than more difficult. 

10. The great difficulty in controlling the spread of small- 
pox at the present day is the occurrence of very mild unrecog- 
nized cases of the disease which spread infection broadcast before 
any precautions can be taken. It is an important fact, tlie 
significance of which does not appeav to be sufficiently appre- 
ciated, that these mild unrecognized cases which do so much 
mischief, and which go so far to thwart our efforts to control the 

D 
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spread of the disease occur almost entirely amongst vaccinated 
persons and because they were so vaccinated. In other words, it 
would seem that infantile vaccination, by its very success in 
mitigating small-pox after its power to protect from attack has 
worn out, may have a distinct tendency to encourage the spread 
of the disease. It is possible that this tendency more than 
neutralizes any benefit which the community derives from the 
fact that vaccination largely protects the child population from 
small-pox. — The Homoeopathic Recorder , March, 1914. 


Tflo dem Medical Terminology. 

Sir : I have been meeting lately {several general practitioners 
and antiquated fossils like myself who are breathlessly panting 
in the rear of modern medical progress, and trying to keep 
abreast of its recent developments, and from all sides I hear the 
same complaints. 

First, of the complexity and obscurity of style and want of 
the “clarity” which one of your correspondents so earnestly 
recommended in your columns some time ago; and, secondly, 
of the harsh and jaw-breaking words, mostly from Greek roots, 
extracted with difficulty, tough to chew, and impossible to 
digest. 

May I remind your readers of a few culled from recent num- 
bers of the Journal? “Trypanosomiasis” has, I believe, some- 
thing to do with tropical diseases ; and fortunately we are told 
that “triphenylmethane” is a dye, but no clue is given to the 
identity of “haptoplioric.” “Salvarsan” modestly cloaks itself in 
the mantle of “dioxydiaminorasenobenzol,” alongside, I suppose, 
of the “orthoamidophenol” group. 

Pursuing our investigations a little further, we find “para- 
sitotropism” and “organotropism,” whilst a new derivative of 
quinine is introduced to us under the name of “ethylhydro- 
cupinum,” which is basely outdone by the methylhydrocuprein 
combined with pneumococcal serum. We are relieved to find that 
blastomycosis cun be treated by ealvarsuu, but the victims of 
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piroplasmosis must be in a bad way if they have to fall back on 
the two coloring matter — trypallavin and tryparosirf. "We hear 
of the semi-auricular spindle derived from the original semi- 
auricular ring, which has apparently something to do with the 
bundle system of the heart. It may possibly be satisfactory to 
some victims of cardiac trouble to be told that Kiilbs divided the 
bundle system into three distinct portions — namely, tbe Aschoff- 
Tawara node, the bundle of Ilis proper, and tbe fine ramifications 
of the bundle to the apex of the ventricle, but even “orthoper- 
cussion” would fail to let me find the true inwardness of these 
weird terms. 

t 

If it is necessary to use a nomenclature which conveys no 
meaning to the ordinary professional mind then we must bow to 
the inevitable, and we old-fashioned folk must return with a sigh 
of relief to the clear and classic pages of Watson and Clifford 
Allbut and Paget and Latham and Chambers. I am, etc. — R . 
Farqu/iarson , P.C., 51. D., Finzean. Aboyne, Sept. 2f>Lh.— The 
Homeopathic Recorder , February, 1914. 


The Test of High Potencies. 

Our readers will, no doubt, remember that the Riitish 
Homoeopathic Association offered a prize to the first doctor 
who, out of six powders, identical in appearance, whereof only 
one was medicated, would identify the medicated one (a high 
potency) by the results of clinical administration. We are 
glad to announce that the prize has been won by Dr. Charles 
Spencer, who identified Sepia 200 in this way. It will be 
observed that the chances were heavily against an accidental 
success, but we hope that these experiments will be widely 
made, by several physicians, for a series of successful identi- 
fications would go far to prove that high potencies are not the 
inert agents which they are sometimes assumed to be. — The 
Homeopathic world, February 1911. 
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A Curious Treatment of Diabetes 

Diabetes is a serious disease which, however, permits some- 
times those who are attacked by it to become centenarians. 
It is a disease that was known to the ancients, but its thera- 
peutics are still uncertain. 

Dr. Dinguizli while making researches in the ancient 
Arabian medical texts, has discovered that sugared diabetes 
was known to Aviceue, the famous Arabian doctor who lived 
in the tenth* century. Being asked to make a report on Dr. 
Dinguizli's work, Professor Albert Robin has remarked that the 
treatment without dieting instituted by Avicene in those far 
off times, is very curious and most efficacious. The treatment 
is also most simple. It consists in absorbing several times a 
day, graius of a plant called semen-contra, some lupine grains, 
and some seeds of Greek fennel. Dr. Dinguizli has applied 
this treatment to thirty-nine diabetic patients by making them 
take daily from thirty to forty grammes of this mixture of 
grains in wafer cachets containing half a gramme of semen- 
contra, one gramme of fennel and one gramme of lupine. 
Many patients have been cured without following ^ny regimen. 
Professor Robin has also -tried this treatment on five diabetic 
patents, two of whom were rapidly cured. — The Homoeopathic 
World , February, 1914. 


The Fear of Small-Pox. 

Is not the fear of small-pox exaggerated ? Take the last 
book, issued by the U. S. Census Bureau, Mortality Statistics , 
and you will find that, during the period covered by 1900*10, 
the average mortality from small-pox per 100,000 population, 
was 103. During the same period, that from measles was 
5,092 ; from scarlet fever, 5,030, and that from whooping 
co’igh, 5,440 per 100,000 population. 

During the year 1911 there were 130 deaths from pox; 
average per 100,000 was 0.2. Measles gave 5,922 deaths. 
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average 10.0. Scarlet fever gave 5,248 deaths, average 8.8. 
Whooping cough, 6,682 deaths, average^ 11.3. Cancer had 
44,024 deaths, an average of 74.3. and ttibereulosis, 81,796, an 
average of 138.0.— The Homoeopathic Recorder , March 15, 1914. 


The Synthesis of Foodstuffs. 

It is noteworthy that while we hear on all sides of the 
triumphs of synthesis in the manufacture of certain industrial 
products no practical success has so far been obtained in pro- 
ducing foodstuffs by synthetic means ; and yet the elementary 
foodstuffs are less complex in composition than, say, rubber, in- 
digo, or the numerous aniline derivatives, and a splitting up of 
food substances into simpler compounds is easy. Starch, for 
example, the leading representative of the carbohydrates, is 
readily converted into* oxalic acid by oxidation methods, as by 
treatment with nitric acid, while sugar readily yields carbon 
and water when warmed with strong sulphuric acid. But the 
reverse processes are not known ; starch has not been artifi- 
cially built up from oxalic acid or sugar from carbon and water. 
Certain attempts have been made to elaborate foodstuffs out 
of the simple materials carbon, water, and nitrogen, but with 
results of no practical significance. No laboratory has yet 
been able to reproduce the synthetic methods of the plant or 
animal. With all his wonderful constructive successes the 
chemist has not yet made bread or any constituent of it on a 
commercial scale from the elements which compose it. Starches, 
proteins, and fats in significant quantities are so far exclusively 
the products of plant and animal activities. Now and again 
it has been announced that a step forward towards synthetic 
foodstuffs has been made by employing chemical or electrical 
agencies, but such experiments have led to no practical de- 
velopment. Later it has been stated that the synthesis of 
certain organic compounds can be effected by photo energy. 
It is confidently asserted that the sugars can be built up from 
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carbonic acid gas t, and water by exposing these simple com- 
pounds to the action of ultra-violet light. We have already 
referred to the interesting observation that the ultra-violet rays 
are capable of starting chemical changes analogous to those 
produced by ferments or enzymes. In this case it is clear that 
biological action has been dispensed with, so we need not be 
without hope that the* so-called vital agencies may prove after 
all not to be essential to the production of foodstuffs. It is 
further remarkable that the ultra-violet rays are capable of de- 
composing carbonic acid, inasmuch as chlorophyll, under the 
influence of the sun's rays, effects the same process in the plant. 
When we come to understand in more definite terms the 
chemistry of the cell the chances of producing foodstuffs by 
synthesis will unquestionably improved. — The Lancet , March 7, 
1914. 
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CLINICAL RECORD 

Chronic Eczema Cured by Isotonic 
Sea-Water Injections. 

By Arthur G. Sandberg, M. D. 

Mrs. S. C., aged 49, a lady of independent means consulted 
me on August 20th, 1913, for Chronic Eczema of over twelve 
years standing. 

The patient had always enjoyed good health until the attack 
commenced, when she was treated by her own doctor (allo- 
pathic) with the usual routine of ol- « school drugs find ointments, 
with little or no benefit. This lady was a public singer, and 
as the face was chiefly affected, slic was unable to follow her 
profession, which preyed greatly upon her mind, and after about 
two years she developed symptoms of insanity which gradually 
increased and at last resulted in her being certified insane and 
placed in an institution. 

After eight years in the Asylum, the patient was discharged 
cured from her dementia, but the eczema, which had remained 
during the years that she was under restraint, was unrelieved. 
Twelve months after she had regained her mental balance she 
consulted me for her skin trouble. 

The patient was a tall, slight woman, very intelligent, and 
showing no signs of her late mental condition. 

The face was completely covered with eczema rubrum, the 
whole surface vividly red and swollen, and hot and tense to the 
touch. There was a good deal of eczema cm the neck, more 
particularly at the back, and also on the hands, arms and legs. 

The family history was good, with the exception of a decided 
gouty taint. 

There was very great heat and burning, especially when 
warm through exercise and in bed. The monthly period was 
regular, but the irritation of the skin was worse at that time. 
The bowels were opened each day, and the urine was normal. 
The patient had been troubled with acue as a girl. 
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Treatment : Rfrus. Ven. 30 was given every night for 
three days, and tfce lady was told to return in a week. On 
the 27th of August there was no change, so three more doses of 
Rhus V. were ordered, to be taken as before. 

Aug. 30ti .— No improvement,, irritation as much as ever. 
20 cc. Isotonic Sea- water was injected, and the patient was 
told to return on Sept. 2nd or 3rd. 

Sept. 2nd . — Very much improved, the irritation is less, and 
the (ace paler and less inflamed. Repeat. 

Sept. 6 th . — Not quite so well, 50 cc. injected. 

Sept. 9th. — Better, repeat 50 cc. 

Sept. 73M.-v-Improving, but irritation worse in bed. Repeat 
50 cc., also Rhus V. 200 every night. 

Sept. 16th . — About the same. Repeat 50 cc., also the 
Rhus V. 

Sept. 19th .-— About the same. Repeat Isotonic Sea-water 
100 cc. 

Sept. 23rd. — Improving. Repeat 100 cc., and one dose of 
Radium Brom. 14, to be taken at night. 

Sept. 26th. — Repeat. 

Oct. 3 rd . — The irritation is very troublesome, though the 
eczema is decidedly improved. 150 cc. No medicine. 

Oct. 7th . — Repeat 150 cc. 

Oct. 10th . — 200 cc., and to be repeated on Oct. 14th, llih 
and 21st, on Oct. 28th the dose was reduced to 100 cc., and on 
flov. 4th and 11th, 150 cc. was given. Rov. 19th, the eczema 
is much improved, especially on the face and back of neck, but 
as there was still great irrttation at night, a dose of 250 cc. 
was injected. This was continued each week, until Dec. 31st, 
when the condition was improved in every way. The irritation 
had eutirely ceased, and the arms, neck and face were perfectly 
clear. 

The patient was advised to have an injection of 200 cc. 
fortnight for three mouths, and then to cease all treatment. 
She is very well now, sleeps all night, has a good appetite, has 
taken up singing again, and her mental faculties seem perfectly 
normal.— The Homoeopathic World, February 2, 1914. 
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WHY THE UTERUS SHOULD NOT BE CURETTED. 

A SUBSTITUTE FOR CURETTAGE, WITH A 
REPORT OF 208 CASES. 

By Thurston Wklton, M. D. 

R£cami6r devised the uterine cm ret. He first mentioned it in the 
medical literature in 1846. ( Annals de Therapentique , Vol. IV* 

p. 182). 

For several years, in fact until about 1880, many workers,, the 
majority, were vehemently opposed to the curet and uterine curet- 
tage. Their main objection was that, in a large percentage of the 
cases, infection followed in the wake of its employment. 

With the birth of asceptic and antiseptic surgery the uterine curet 
came into its own and up to the present has had a popular reign. 
Here and there, however, certain gynecologists have curtailed their 
use of the curet, but the greater number of physicians still perform 
uterine curettage as did their fathers of a generation ago. 

Eliminating the uterine curet as a means to a laboratory diagnosis 
and confining the question to one of therapeutics we have for con- 
sideration whether or not uterine curettage is justifiable. 

To discuss in detail the various disorders peculiar to the female 
and the countless theories presented for our consideration by the 
many workers in gynecology as related to uterine curettage would 
be to write a volume. Therefore, I am limited to a mere outline 
of the subject. 

As a preliminary we will consider uterine bleeding. We may 
classify bleeding from the uterus under three general heads. 

1. That type of case where menstruation is normal except that 
the flow is profuse or scanty. The uterus and appendages are normal 
and a pathological systemic condition is present Among the sys- 
temic conditions we have as examples hemophilia, leukemia, typhoid 
fever, .malaria, syphilis, lead or phosphorus poisoning, organic heart 
disease and cirrhosis of the liver. 


8 
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Curettage will not improve, nor is it indicated in this type of case. 
Many practitioners, however, resort to the curet in a deluded hope 
that good results will be their reward. 

la. That type of case where the scanty or profuse menstruation 
is caused by a pathological condition of the uterus or the uterine 
appendages. The trouble may be caused by malpositions of the 
uterus ; or a pathological state of the adnexa may be caused by an 
ascending infection from the uterus, the endometrium being primarily 
attacked ; or the infection may be a descending one and the changes 
in the uterine lining are secondary. To illustrate: An ascending 
gonorrhea in the first and a descending tubercular infection in the 
second type of case. 

As we shall see, an endometritis accompanies these conditions and 
for this reason the curet is employed. We shall learn why the curet 
cannot do the work properly and why, at best, it is but a preliminary 
step to a procedure aiming at the source or end-result of the trouble. 

2. That type of case where menstruation is regular or irregular 
but bleeding occurs between the periods. These cases invariably 
point to the uterus itself. To illustrate : fibroids, polypi, carcinoma, 
etc. In this type of case many men, failing to make a careful and 
thorough examination curet the uterus. The procedure not only 
does no good but is fraught with great danger. 

3. The type of case where systemic diseases are excluded, where 
the woman has been regular or fairly regular in her menstruation 
and reports that she has gone over one or more periods and then 
suddenly began to bleed. This type of case is associated with some 
form of pregnancy. As examples we may mention the various 
types of abortion, miscarriage, ectopic gestation, etc. It is in this 
class that the curet is most often used. 

Therefore, in Type 1 the curet has no use. In Type la, the curet 
is used and, at best, is but a preliminary step to a more complete 
operation. In Type, 2, the curet should play no part. In Type 3, 
the curet has its greatest abuse. We shall soon learn why this is 
true. 

The general practitioner curefcs for what he calls an endometritis. 
Pathologically the classification of the. different forms of endometritis 
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is still a debatable question. From a clinical, standpoint we will 
divide the subject into acute and chronic endometritis. 

In acute endometritis we may classify the chief causes as follows: 

1. Infection following labor and abortion. 

2. Faulty technique in office examinations of the vagina and 
interior of the uterus. 

3. The results of operations lacking strict surgical asepsis. 

4. Sloughing of intra-uterine growths. 

It is elementary to say that a contra-indication to curettage is 
a septic condition of the genital tract. Therefore, the curet is used 
in these cases following labor and abortion in the absence of sepsis. 
Otherwise, according to our above tabulation of causes, the curet 
should not be used. We shall see why it has no place in even the 
first mentioned cause, after labor or abortion. 

In chronic lion-gonorrheal endometritis wc have those cases which, 
from the acute type, terminate into the chronic forms, and those 
varieties in which no acute stage is demonsti'able by clinical me- 
thods. Those that result from the acute type, as a rule, are from 
puerperal or post-abortnl origin. Here again the curet is commonly 
used. The varieties that are not preceded by an acute stage are 
found in cases where we have present polypoid, tubercular conditions 
and results of infectious diseases such as scarlet fever, typhoid, etc. 

As can be seen the curet will do no good in this form of chronic 
endometritis. 

Considering the etiology of chronic endometritis we have as 
causes : uterine displacements and malformations, subinvolution of 
the uterus, lacerations of the cervix, pelvic tumors, sexual excesses 
and chronic constipation. 

The curet is employed as a relief of this condition when arising 
from some of these causes. When relief is recorded it is due to 
the accompanying treatment or operation and not to the curettage. 

Therefore, the misleading term, endometritis, is often an excuse 
for curettage. In the pre-menstrual stage of menstruation, as de- 
monstrated by Hitschman and Adler (1908), there is a thickening 
of the mucous membrane and increased glandular activity. These 
changes occur about seven days before the menstrual , flow'. ,In the 
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post-menstrual stage f the mucous membrane is thin and pale, secre- 
tions are absent, and # the stroma consists principally of spindle- 
cells. 

Thus it is easily seen how often a diagnosis is made of a hyper- 
trophic endometritis from the scarpings of a normal endometrium 
during the pre-menstrual stage in the menstrual cycle and of an. 
interstitial endometritis from the scrapings of a normal endome- 
trium of the post-menstrual period. Yet in ninety per cent, of 
these cases the curet is employed and providing it causes no harm, 
the curettment of a normal endometrium is later recorded as a 
cure. 

In the light of these facts a pathological report in these ca^s 
loses its real value and the only definite way to be positive of the 
diagnosis is to perforin a hysterotomy. 

Among other common conditions in which the use of the curet 
has been its abuse are amenorrhea, secondary amenorrhea, menor- 
rhagia, metrorrhagia, sterility, primary and • secondary, leucorrhea 
and dysmenorrahea. 

Primary amenorrhea is either due to a lack of growth of the* 
uterine organs or to atresia of the hymen or vagina. Surely the 
curet has no place in these conditions, and yet how often it is used \ 

Secondary amenorrhea may be due to several causes such as 
menopause, atrophy of the ovaries, such constitutional diseases as 
leukemia, tuberculosis of the kidney, chronic nephritis, morphine 
habit, etc., or the amenorrhea may be due to grief, worry, fear, 
grave hysteria or melancholia, or from an acquired atresia of the 
genital canal. 

To our mind we can dispense with the curet in any of these con- 
ditions and institute other treatment. 

The subject of menorrhagia and metrorrhagia is too general to 
treat of in detail in this discussion. Among the local causes, accord- 
ing to Barrage, we have : .uterine congestion, polypi,, endometritis, 
abortion, extra-uterine pregnancy, subinvolution of the uterus, 
submucous fibroids, carcinoma of the cervix or fundus, sarcoma, 
invertion of the uterus, backward displacements, inflammation of 
the tubes and ovaries, artero-sclerosis of the uterino vessels, small 
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cystic degeneration of the ovaries, and ovariajt cyst with twisted 
pedicle. 

In many of these cases the cuvet would do absolutely no good 
and in the reminder the operation directed to- the primary cause is- 
of the only and real value. 

Dysmenorrhea may conveniently be classified into, I. Those as- 
sociated with lesions of the uterine organs that can be diagnosed 
2. Those in which it is present but no abnormality of the orgaue 
can be determined. These cases are not frequent. 

Congenital malformations of the uterine organs, retroposition with 
anteflexion, pelvic inflammation and fibroids are the most common 
causes of dysmenorrhea. U terine currettage is not indicated in any 
of these conditions. 

Sterility is a condition in which the curet is very often employed 
by many physicians. In all cases of sterility the male first should 
receive attention. Kelly, quoting Sanger, and Lier and Ascher, 
reports that in 242 husbands of sterile marriages, 104, or 43 per 
cent., showed absence of living spermatozoa. Fifty-five of these 
had infected their wives, producing, as tlie authors assume, indirect 
sterility. 

Primary sterility may be due to, 1. Impossibility of conception 
due to anomalies and diseases of the uterine organs ; 2. Conditions 
of the uterine organs which cause pregnancy to be interrupted by 
causing the death of the fertilized ovum or foetus ; 3. Constitutional 
diseases, or general causes preventing conception or causing a 
cessation of conception after it has begun. 

Secondary sterility is usually due to a gonorrheal infection. 

Yet in 'all cases it has been customary by the majority to dilate 
the cervix and curet the body of the uterus. We admit pregnancy 
has occurred after this procedure, but in tbe cases where preg- 
nancy results it is due to the dilatation and sexual rest and not 
to the curettage. Nevertheless we have overlooked several salient 
facts. What is the percentage of pregnancies following curettage 
in women who were previously sterile and how many women 
previously sterile conceive and either abort or 'miscarry; or how 
many women who had .a chance before the curettage to conceive* 
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have been rendered permanently sterile? Work and figure* 
along these lines would be interesting were it possible to collect 
them. 

In cases of so-called “leucorrhea,” where slides of the dis- 
charge have not been examined microscopically, or having been 
examined are reported negative, gonococci are often present. The 
curet acts as a carrier, tn these cases, and the gonococci are carried 
past the internal os to the cavity of the uterus. It is interesting 
to note that in a large majority of ectopic cases a history is given 
of a curettage or curettages having been performed. 

Prior to plastic operations on the cervix and perineum it is 
still a routine habit to curet the uterus as a rule so little considered 
that the house-surgeon is designated to perform this part of the 
work. 

It is elementary knowledge that the uterus should not be 
curetted in the face of acute infection such as post-partum sepsis, 
acute salpingitis, etc. 

In these cases where the curet is apparently indicated such 
as in retained secundi after labor or abortion in the absence of 
sepsis, endometritis (certain forms), as a stimulant to the uterus 
in atonic conditions, etc., you naturally ask, what are the objections 
to the curet ? 

In the hands of an inexperienced operator uterine curettrge 
is not only a difficult but a dangerous procedure. 

Perforation of a uterus is a common habit. At an autopsy 
I saw a uterus that had been curetted by a man evidently not accus- 
tomed to performing curettage. He had curetted a hole two by 
two and a half inches through the anterior wall of the uterus and 
a hole three by one and a half inches through the posterior wall 
of the uterus, reaching to the broad ligaments. The woman died 
ef hemorrhage and shock. In clean cases mero perforation of the 
uterus in the majority of cases gives no post-operative complica- 
tions. If infectious bacteria are present the most serious complica- 
tions may arise ending even in death. Perforation of the uterus* 
with a loop of intestine drawn down by the curet has occurred. 
We had a service case sent to the hospital that had been curetted 
pad a loop of intestine drawn down throu gh the external os. After 
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pulling two feet of intestine out of the cervix operators tried to 
push it back into the cavity of the uterus. The patient died. > 

Our main objection to curettage is that it is impossible to 
thoroughly curet a uterus. By thoroughly I mean : 1. To curet 
the uterus entirely ; 2. To curet an even depth the entire lining 
of the cavity ; 3. To curet and not penetrate the muscle itself. 

We have tried to thoroughly curet a uterus, prior to a hysterec- 
tomy. As a surgical operation it has provc j d a dismal failure. 
Upon opening the uterus aftex removing it we found parts that the 
curet had not touched and areas where the curet had made deep 
furrows. Not only the writer but men of vast experience have 
reported many similar cases. It is true that a 'certain touch can 
be developed but it takes years of experience with hundreds of 
uteri and even then it is a sort of popular myth. 

If in the hands of experienced workers such a condition is 
possible, what damage must be wrought by those who lack sur- 
gical training and curet a uterus at rare intervals of time? 

Those experienced with the curet will claim that the dull 
curet will not make deep furrows in the muscle. We will admit 
this in part. But the fact remains that even with the dull curet 
a uterus cannot be thoroughly curetted. 

One writer says, that even though the uterus cannot be 
thoroughly curetted new epithelium will grow from the basement 
membrane and from the “islands of epithelium*’ that are Jeff. There- 
fore, if our work, at best, can only be partly done, is it not time to 
think of another procedure that will do it thoroughly all the time ? 

According to Burrage the removal of the entire endometrium 
and submucous layer will prevent regeneration and cause the 
formation of scar tissue and subsequent sterility. 

The occurrence of hemorrhage following curettage is not the 
rarest happening after labor or abortion when the uterine sinuses 
are large. 

A case after curettage may give no immediate serious results. 
It is the end-result or results that we must consider. These engage 
our attention weeks, months, years, after the curettage. In case 
of a malignancy the curet will act the same as a match to oil and 
spread the condition in manner that will amaze the physician in 
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charge. Recently t)ie opposite' theory has been advanced but has 
not become a settled question. * 

It is folly to curet a uterus whet e there is an excessively con- 
gested endometrium resulting from large and over active ovaries. 
It has been done, no doubt, in thousands of these cases and the 

physicians 'have wondered why the condition so quickly recurred. 

•% 

In cases of fibroid of th*> uterus the curet. is called'into play 
to control bleeding temporarily in those cases where the bleeding 
is due to a hyperplasia of the endometrium. To quote Crossen, 
4, In many cases, however, the cavity is so distorted that the curet 
can only wound parts of the wall here and there without removing 
the entire endotnetrium. In addition to this uncertainty of con- 
trolling the hemorrhage there is danger of infection of the uterine 
wall or infection and necrosis of the growth, leading to an exceed- 
ingly dangerous condition.” 

Bland Sutton ( “Tumors Innocent and Malignant,” 4th Edition, 
1906, p. 187) writing of latent seedling fibroids says, “If a number 
of uteri be examined from women between the twenty-fifth and 
fiftieth years by the simple means of sectioning them with a knife, 
in a large proportion of these uteri a number of small rounded 
fibroids, resembling knots in wood will appear, their whiteness 
being in strong contrast with the redness of the surrounding muscle 
tissues. These discrete bodies, in many instances no larger than 
mustard seeds, are in histological structure indentical with fully 
grown tumors.” 

With these thoughts before us we must admit that curettage 
in cases of well developed fibroids is liable to do great harm. Also 
in cases where one would not be led to suspect a fibroid condi- 
tion there are often present these seedling fibroids, histologically 
identical with fully grown fibroids. In these cases a sharp curet 
. scraping furrows in the muscle of the uterus is more than likely 
to traumatise these seedling fibroids and give rise to infection, 
necrosis, or act as a traumatic agent* which will cause that which 
was lying dormant to take on sudden and new life. 

Until ' recently many men and at the present time no small 
number Curet the uterus in cases of post-partum sepsis. In any 
ftasa qf puerperal septicemia the curet is contra-indicated. This 
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subject is of vital importance and the variou^ forms of puerperal 
septicemia should be known. The inflammation may remain local- 
ized or be of the type of infection where the infecting micro- 
organism gets into the lymphatics to the cellular tissue of the 
pelvis or by the blood stream. 

The spread of the poison may be rapid and in the large major- 
ity of cases fatal. Non-interference of the uterus is the law. A 
curefc in such a case is criminal. The most common abuse of tlio 
€u ret in these cases is when a sapremia is present from retained 
material in the uterus. Feeling something must be clone the 
family physician reaches for his enret and in many cases that 
which would have resulted in an uneventful recovery terminates 
in a prolonged sickness and often death. In all cases of post- 
partum or post-abortal infection the type of infection must be 
determined and in every p pe but one, the uterus should 
be left alone. We shall consider the exception in the case 
reports. 

In those cases whore curettage lias been done and a good 
result is reported the rase impioves either in spite of the curettage 
or because an operation directed at the underlying lesion lias also 
been performed. 

In a huge number of women who have entered the hospital 
for treatment wc have left the inteiior of the uterus alone where 
formerly we would have curetted. In those oases where the curet, 
according to our piesoiil teaching*, is indicated w e have employed 
a substitute in its place. We <io not claim originality except in 
tho proportion of the ingredients used. Chemicals have la on used 
in the interior of the uterus for years but objections have been 
raised to ail of them. To date the 50 per cent, of the official tinct- 
ure of iodine has proved ideal. Dr. Wade rcpoited tins method 
in a paper two years ago ( ki A common Abuse in the Practice of 
Oymseology.” International Journal of Surgery* May, lb Pi). We 
have not found a better substitute. If, however, we hear of any- 
thing that we think an improvement on the 50 per cent, tincture of 
iodine we will give it a fair trial because we know' advancement 
will be made along these lines. 

Our method of using this substitute is as follows. The patient 
prepared, the cervix is held by a guy rope. The ceivix is dilated. 
In all cases, except the cervix is widely dilated, wc fust use a 
dressing forceps, then a small dilator and lastly a large; dilator. 

F 
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We “iron** the cervix in dilating. That is as we dilate we rotate 
the dilator slowly ^and try to equalize the pressure on all parts. 
By “ironing” the cervix and using different sized dilators little or 
no injury is done to the cervical canal. After the uterus is dilated 
strips of gauze, from 6 to 8 inches long, are soaked in the 50 per 
cent, tincture of iodine. A strip of the iodinized gauze is intro- 
duced into the uterus with the aid of a uterine sound. This is left 
about a minute, removed, and another strip of the iodinized gauze 
introduced. As a rule from live to eight strips of gauze are used. 
When a drain is required the last strip used is led in the uterus. 
This is removed, as a rule, in about eight hours. 

In post-partum and post-abortal cases where material is in 
the uterus wh-'ui we know a sa premie condition is present oven in 
the face of temperature, we use the iodinized gauze as described 
above with the exception that we introduce and retain from two 
to five strips of gauze at once. Then securing the ends with a clamp 
the gauze is twisted and gradually withdrawn. This process is 
repeated from two to four times. (First the material in the uterus 
is removed as completely as possible with ring damps. This is 
done without traumatising the cavity of the uterus.) 

As a final step one strip of the iodinized gauze is left in the 
uterus as a drain. In all cases where this method was used we 
had a movable uterus. 

The 50 per cent, tincture of iodine has several advantages. It 
is readily absorbed into the tissues whereas the otlicial tincture is 
not. In cases of endometritis it does the work which the curet 
was originally supposed to do. In atonic conditions and sub-involu- 
tion before the process is finished the uterus contracts. It is an 
antiseptic and if infectious micro-organisms are present either in 
the uterus or the vaginal tract the iodine renders them harmless. 
It does not necrose the tissue and does not get into the tubes as 
some authors have claimed. In three cases we did not use the gauze 
blit injected tlie iodine with a syringe. Later opening the abdomen 
we failed to see any evidence of iodine in the tubes. We have had 
cases following labor and abortions with retained material and a 
temperatuie of 104. The method described was carried out and 
within eight hours the temperature fell to normal or one degree 
above normal. 

In small uteri and cases of sterility where the husband was 
not at fault and the trouble seemed to be with an undersized uterus, 
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a tight cervix or an acute anteflexion, etc., the <yrvix was thoroughly 
dilated, iodinized ana a glass stem pessary lewed in the cervix 
after the method of Baldwin The caret was not used. In mis- 
placed uteri the endometrium was iodinized and the misplacement 
corrected. 

In no case have wo regretted using the iodine, while previous 
to using it we have left that we did do harm with a caret. 

Since July, 1911, to October, 1913, Dr. H. A. Wade and his 
assistant, the writer, on the first gynecological division of tho 
Williaiiisburgh Hospital have iodinized the endometrium in 208 
cases. Except fr/ diagnostic purposes the enrol was never used. 

Unfortunately the question is mainly theoretical and it is im- 
possible to say whether the iodine performed all it should. We 
have had no bad results that could be traced directly to the iodine. 
If in addition to the iodinization a Webster- Baldy operation was 
done and months later the uterus was found out of place wo do not 
attribute the condition to the iodine but to the major operation. 

The 208 cases we have iodinized have been treated for from 
one to three or four conditions, for instance, a case has a lacer- 
ated perineum, lacerated cervix, retro verted uterus and a cystic 
ovary. Therefore, one diagnosis < amnt be given it. In tho follow- 
ing report we had to deal with 502 separate conditions in 208 
women. With the exception of the abortion, sapremic and mis- 
carriage cases, 19 in all, further surgical work was done besides 
iodinizing the uterus to correct the pathological condition present. 
It is of interest to note the various findings, alone or in combina- 
tion, in which the iodine was used. 

The following arc tho cases : 

Abortion, 34. (This includes all types). 

Miscarriage, 2. 

Post-partum sepsis, 13. (This only includes those cases where 
iodine was indicated. Tn many cases the uterus was left alone ). 

Anteflexed uterus, 10. 

Endometritis, 48. ( This includes only those cases where a 

clinical diagnosis jf endometritis was made. No doubt in connec- 
tion with other lesions an endometritis was present which we have 
not noted ). 

Infantile uterus, 7. 
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Sterility, 3. (We have named them sterility and not given the 
cause as no apparentrcause was discovered). 

Retroversion of uterus, 121. (In every case a repair of the 
pelvic floor was done). 

Prolapse of uterus, 8. 

Salpingitis ( various forms ), 48. ( These were chronic cases. 

No acute cases are in this report ). 

Cystic ovary, 17. 

Laceration of cervix, 63. 

Laceration of perineum, 128. (The iodine was used to prepare 
the field above). 

In conclusion it is emphasized that the curet is an instrument 
not capable of doing that which it was originally intended to do, 
that curettage of the uterus, in the hands of the inexperienced, is 
a difficult operation, that it is capable of doing more harm than 
good, and that it is many times employed without reason, has 
become a habit handed down from a past generation and could 
be dispensed with as a therapeutic agent. 

The 50 per cent, tincture of iodine, with the proper technique, 
is a better agent in place of the caret, and to date is the best sub- 
stitute we have for uterine curettage. — The Long Island Medical 
Journal , March, 1914. 
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THE NEW KNOWLEDGE OP ‘LIFE* AND 
THE NEW THERAPEUTICS. 

By Charles W. Hayward, 

j Barrister -at-Iaw, M.D., CM., D.P.H., M.R.C.S . , L.R.C.P. 

Foreword. 

In so far as this paper details the “New Knowledge," I have 
preferred to give free and fall quotations from the various 
authorities. The statements are therefore more ably presented 
and carry more authority than had I translated them into my 
own language. Each quotation is clearly indicated, and followed 
by a number indicating its source by reference to the grouped 
list at the end. Personally I claim credit or blame, for : first* 
the selectiou and presentation of the evidence, i.e ., the “ getting 
up " of the case ; secondly, the comments and deductions 
weaving the testimony of the various witnesses into one harmoni* 
ous setting ; and lastly, the “ summing up," which I trust 
will command recognition as " unbiased ", and the “verdict/* 
which I hope will compel all reasonable scientific men to admit 
is proved by the evidence to be both “just" and “equitable." 

C. W. H. 


We who have broken away from the “ old knowledge " in 
therapeutics, and have established a “New Science, of Medicine” 
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founded upon scientific observasion, should always be eager for 
new and wider knowledge. Our “New Theory of Medicine”— 
although it has stood the test so successfully during more than a 
hundred years of daily experiment both by proving upon physio- 
logically normal human beings, aud clinical results upon 
pathologically abnormal human beings — should make us the most 
ardent supporters of every advance in every science which may 
tend to elucidate the secrets of “life” and “matter.” 

Every extension of knowledge into the ultimate components 
of matter and energy will give us progressively increasing know- 
ledge of the “why and wherefore” our inductively derived theory 
so agrees with nature as to warrant its reception as a “law.” It 
may even result in the discovery of such wider knowledge as will 
establish a “ universal law ” which, while including our present 
therapeutic law, will extend man's usefulness in preventing or 
correcting any deviation from the absolutely true normal inter- 
actions which constitute perfect health and happiness. Personally, 
I never tire of reading the accounts of new discoveries by 
searchers and experimenters in each and every branch of science. 
The “romance of science” far exceeds in interest and wonder the 
imaginings of any novelist and the dreams of any poet. I am 
told that this devotion to analysis^)! the energy and matter of 
the universe destroys all romance. I deny it. I have known 
the romance of the ignorant awe of “the wonders of the heavens.” 
I have experienced the oppressive theory of old-time theology 
and creation, which permitted of nothing but unquestioning faith 
and worship, and the fetters of guesses made two thousand years 
ago at knowledge to which we have not yet attained. I have 
rebelled against an impotence which compelled me to gaze upon 
each living and non-living thing in nature as if it were an 
impregnable rock against which my reason and my yearning for 
knowledge dashed themselves in useless snrgings. All the 
“romance” within these former narrow limits was based upon 
ignorance. My greatest pleasure in life has been from eager 
following of the pioneers of knowledge, and whatever crumbs 
from their tables I have been able to galhu-. have fed me and 
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built up a new strength. The feeble reflections froih their search- 
lights which I have treasured concerning the laws and nature of 
the universe have changed my ignorant wonder to a respectful 
regard. The still too limited knowledge of the synthesis and 
evolution ol inorganic and organic nature which I have gained, 
has shattered my “doll's-house 11 theology, and filled me with a 
grander awe of that one force which has acted eternally, with no 
deviation, evolving greater and ever greater marvels of complex- 
ity and progress, and which demands more intense reverence 
with advancing step of knowledge. 

The dim insight I have acquired into the ultimate secrets of 
the evolution of life and matter, have endowed my reason with 
hope and longing for further light. The “romance of science 11 
and the worship of knowledge have banished for ever the older 
romance and worship founded upon ignorance, but they are as 
much grander than their forerunners as the emotions produced 
by the grandest landscape gleaming in the sunlight are to the 
ignorant terror of a darkened cave. 

Many of you may already know more of this “new knowledge 11 
than I can place before you ; still I hope that my account will 
have both novelty and interest to some, and interest — if not 
novelty — to the rest. 

In regard to the special department oi science bearing upon 
“life, 11 1 have been interested to find that the new knowlodge 
tends to strengthen and even partially explain the system of 
therapeutics with which we are connected. We therefore have a 
right to congratulate ourselves that the evolution which has taken 
place in the science of medicine is in accordance with our new 
therapeutics, initiated by Hahnemann, and to the advancement 
of which each of us has contributed his share, upheld by a 
devotion to principle even at tbc cost of loss of rewards in position 
and money, and of suffering from insults and abuse from the 
rest of our profession— abuse with no other foundation than 
wilful ignorance, combined in many cases with despicable self- 
interest and hypocritical self-righteousness. 
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I shall call you^ attention to one or two points in the "new 
knowledge of life” which ought to establish our faith, strengthen, 
our principle, encourage our hearts, and confound our detractors 
with irrefutable proof of their unprincipled and ignorant preju- 
dices. 

"Life” depends upon "matter” for its existence. It cannot 
exist apart form "matter” and it is, in fact, nothing more than 
the totality of the energies manifested by the building up and 
the breaking down of the most complicated molecules of matter, 
consisting of a microscopical " nation ” of atoms, some single, 
others bound together into relation-groups of various numbers 
and complexity, each and all confined within the single "race- 
molecule” ; each atom, or group of atoms, performing its own 
function and movements towards the manifested combined activi- 
ties of this restricted and populous community. 

The fortunate flash of reason and science which first illumi- 
nated the deeper recesses of the constituent atoms, and thereby 
opened up the marvellous and fascinating world of the "new 
knowledge,” dates only from the year 1896, when Becquerel, in 
Paris, discovered "radioactivity,” which was followed by the 
further discovery ii* 1905 by Rontgen of the X-rays. Before 
this time the knowledge of the atom and molecule compelled 
admiration, and I shall give you a few points which aroused my 
interest, simply offering as an excuse that in doing so I am 
taking the level of my own ignorance as an average, and there- 
fore hope that some of you may derive both interest and infor- 
mation from a record of them even by my ’prentice hand. 

The "atom” is*fche smallest particle of any element which can 
exist alone. In reality it can only, exist alone temporarily in a 
"nascent” form. It will combine with one or more atoms of 
another element, or if it cannot get atoms of other elements it 
will combine with another of the same element. This desire to 
unite with some other atom accounts for the extraordinary re- 
activity of atoms when set free in what is called their "nascent 
state. _ 



June 1914.] Knowledge of Life fy Therapeutics. £30 

The “molecule,” formed of two or more .atoras’of the same or 

J i 

different elements, is the smallest single particle of any substance, 
whether element or compound, that has a separate existence. 

Robert Brown, the botanist, discovered in 1827 that every 
molecule was an embodiment of “perpetual motion/* It has 
since been proved that the energy of this motion depends- upon 
the “absolute temperature” of the molecules, and it is necessary 
to recognize that to get this “absolute temperature” we must add 
273 degrees below the zero of our thermometers, using the 
Centigrade calculation. Therefore the “absolute temperature” 
of any matter is “273” degrees, even when our fJeutigrade ther- 
mometer registers “zero.” This “molecular movement,” known 
as “Brownian movement,” can only he stopped by reducing the 
temperature to “absolute zero,” that is -273° Centigrade. 

In any gas the movement is illimitable ; the molecules 
rushing about so that, if not confined by a containing vessel 
even the smallest number of molecules which escape diffuse them* 
selves equally throughout a room or the atmosphere. “Every 
cubic centimetre of any gas, measured under standard conditions 
(0° C. and 790 millimetres barometric pressure), contains twenty- 
seven million -million million molecules. The weight of a single 
molecule of hydrogen is about three million-million-millionths of 
a gramme, and its velocity al 0°C. is rather more than a mile a 
second” [2]. In liquids the movement is more restricted, but 
none the less inevitable. The “surface tension” of the fluid 
restrains their flight, and confines the rushing molecules within 
its own limits. 

In solids the movement is further restricted to vibrations,, 
but it still persists ; rest being impossible above absolute zero, as 
“absolute temperature” of any extent must produce this inherent 
movement in all molecules. “Perpetual motion” is neither a 
dream, nor an impossibility ; it is here in each and every mole- 
cule, but it is an inherent property, and cannot be translated by 
man into a visible reality. 

As the “matter” of which “life” is the expression of the- 
highest combined activities is composed of atoms, I will now 
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proceed to follow ouj the evolutionary processes, leaving the "new 
knowledge" concerning the atom until we have obtained the 
“matter” itself, and desire to trace its energies. All the re* 
cognized eighty odd elements are composed of characteristic atoms, 
which, excepting in the nascent state, are bound together in 
twos or more to form the molecule. The characteristic features 

V 

belong to the atom, each atom of each element having a different 
weight, known as the “atomic” weight — varying from the 
lightest atom known, i.e hydrogen, which is therefore taken as 
the unit 1, up to uranium which is 23 ( J. 

The atomic weights of the various elements are not haphazard, 
but have a wonderful relation to one another. It has been found 
that if any one element be taken, and an “octave” be struck by 
counting to the seventh element up or down the scale of atomic 
weights, the element then reached responds as if in tune with the 
elemeut originally selected. It has similar characteristics in 
qualities, melting point, &c., and in this way the elements can be 
grouped into “chords.” It has even been possible to state that 
from one or other such chord, some note is missing, and that 
there must exist some still undiscovered element which ought to 
give the missing note. This has been verified by subsequent 
discovery prompted by this law, in a similar manner to that in 
which several unknown stars have been sought for and discovered 
because the behaviour of an observed star necessitated some 
unexplained influence to account for its resultant movement. 

Atoms also fall into groups according to their “valency.” 
This is best understood by means of the old symbol of “bonds” 
or ^clutches.” An atom which has only one such bond is a 
“monad,” and can only combine with one bond of an atom with 
two or more such bonds. For our purpose in regard to living 
matter, the most important element is carbon, which is a 
“tetrad,” having four of these imagined “bonds,” and also posses- 
sing in the highest known degree the extremely important power 
of using one or more of these bonds in mutual attaetion with one 
or more other atoms of carbon. 

Another valuable character is that some compound molecules 
can act as “monads, “ thus adding complexity whilst only mono- 
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polizing one bond of the “key-stone” element. Hydroxy 11, HO, 
and ammonia, represented by the formula NH a , can lose one of 
its atoms of hydrogen, and then the remaining NH 3 can enter 
into further combinations as a monad. Those characters are not 
of so much importance in inorganic chemistry, but the molecules 
necessary for “life” are of extreme complexity. Still there is a 
practical limit beyond which necessary stability cannot exist. 
“Accordingly, without true atomic union between them, there 
may be ten, twenty, thirty, sixty molecules forming a great 
aggregate molecule. This is the form in which proteins occur in 
living cells, and is an exam pie of an organic colloid. A most 
important point to note is what the chemist calls the ‘liability’ 
or ‘mobility* of such a colloid. Its strength for the purposes of 
vital phenomena lies in its very weakness as a chemical body. 
It exists in a state of the most delicate balance, ready to play in 
and out, and vibrate like a piece of mechanism, only far more 
delicately, responding to every change in its environment. Its 
dimensions as an aggregate and the constitution of its parts 
depend on its environment, and especially upon its nutrition. It 
must once it lias been constructed, be fed with the proper pabu- 
lum, nothing must be offered which will unite too strongly and 
lock up its activities. Material must be given to it adapted to 
its uses, or upon which it can play and produce either its own 
building materials, or obtain energy for its coiistant cyclical 
changes. 

“There is, here, a near approach to the life material, and it is 
to be observed that function and activities alter and new creative 
phenomena develop witli developing structure,” “These living 
properties depend on labile molecular unions, and are not only 
found in living structures, they are to be met with in inorganic 
colloids” [1] 

Here, then, we have a near approach to “life” and it is 
owing to the almost ungraspable fact that these colloids show 
illimitable, but unrecognizable, variety in the various tissues 
and organs of the body, that the many various interchanges, 
actions, and functions occur in that many million-celled demo- 
cracy which we term the “human body.” 
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The differences irecessary between the different varieties of 
■'Colloids in the cells is beyond the dreams of our “infinitesimals.” 
“It is thus seen that in the typical colloidal solution there exists 
a most delicate balance of the feeble affinities of the colloidal 
molecules, so that within narrow limits they can build together 
or be pulled apart, and the value of this in life processes is 
obvious”. [1] “Variations in minute detail of colloidal arrange- 
ment in itself, and in relationship to dissolved pabulum in the 
shape of organic and inorganic crystalloids, lie at the root of 
the varying activities of the cells, and of all physiological and 
pathological changes” [1]. 

We see here, and we shall recognize more fully again later 
on, that large and poisonous doses of drugs are not necessary 
in such a delicate balance, and that our method of influencing 
such extremety delicate interactions by means of minute fractions 
to restore the wavering balance is both more scientific and more 
true to Nature than the orthodox crude shovelling of powerful 
masses, flung into the scales with unreasoning brutality. 

This is a convenient place to poiu< out that the “law of 
similars” also seems more scientific than any other yet discovered* 
We know that functions may be deranged, as in the cells of 
the nervous system, by too muoli stimulation and engorgement, 
and by starvation and lowered vitality. Similar pathological 
symptoms may occur in both these conditions, disordered and 
erratic discharges of energy, and failure of physiological func- 
tion. Our rule of “the totality of the symptoms” acts as the 
key to the disturbing cause, and antidotes the ill at its source. 

A curious example of “similars” occurs in spectroscopy. If 
a colourless flame, as a spirit lamp, or a Bunsen burner, has some 
sodium placed in it, the characteristic yellow colour of sodium 
appears, and when this is passed through a spectroscope, the 
usual bright lines of sodium stand out prominently. But if 
light already containing the light of burning sodium vapour, 
a8 from the sun, is passed through a tube containing sodium 
vapour, and then through the spectroscope, it is found that 
no sodium lilies are present in the resulting spectrum, but that 
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these lines which would otherwise be present are blotted out 
and in their places appear black lines. Here the vibrations 
due to the sodium vapour in the light from the sun are entirely 
cancelled by the identical vibrations in the sodium vapour con- 
tained in the tube ! Similar vibrations cancel one another in 
all vapours of all elements. This fact is the basis of all spectrum 
analysis. Here, at any rate, Nature herself exclaims : Similia 
mmilihus curantur t 

Before tracing this molecular basis of life into the “cell,” let 
us refer to the “new knowledge” of the “atom.” The discovery 
of radio-activity has revolutionized our knowledge of the atom, 
and provided a guide leading ever further anji' further into the 
maze of Nature's mysteries. “The study radio-activity has 
disclosed intermediate stages between the chemical atom aud 
the unformed pre-matter, or luminiferous ether, which are of 
high interest from the point of view of evolution. “When the 
different types of radio-activity produced either by an X-ray 
tube or a radio-active substance, such as a salt of uranium or 
radium, are examined, it is found that these can in each case 
be resolved into three types, which arc distinguished by letters 
of the Greek alphabet as alpha fa), beta (8), aud gamma (y) 
radiations respectively. They are distinguished, amongst other 
things, by their relative penetrating powers for substances such 
as the metals which are opaque to radiant, light or heat. The 
me la l aluminium is used as a standard, and it has been found 
that while the alpha rays arc readily stopped by a piece of 
aluminium leaf of 0*05 of a millimetre (or about 5 J- Tf in.) in 
thickness, it requires 5 mm. of aluminium to ged rid of the 
beta rays nearly completely, and a columu of about 50 cm., or 20 
in. in English measure, is calculated to be necessary for the 
absorption of gamma rays. The relative penetrating powers are 
thus approximately as 1 : 100 : 10,000. 

u While the alpha aud beta rays consist of minute particles, 
the size and energy content of which can be accurately measur- 
ed and their actual mass determined, the gamma rays aie waves 
or disturbances in the ether propagated in irrigular pulses or 

B 
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surges with the velocity of light. It is the alpha and beta 
particles which interest us chiefly here as being the initial stage 
in the syntheses of matter, and the commencement of that long 
train of interplay between matter and energy which leads up 
in increasing complexity of molecular structure and attendant 
change in inhabiting energy till man is reached. 

" The beta particle is by far the smaller of the two, and 
is identical with the electron, or electricity bearer. The form 
of energy which it carrries is electricity, and it is the movement 
of a constant stream of millions of millions of such beta par- 
ticles or electrons along an electric wire or other conductor which 
constitutes an electric current. These minutest of all particles 
may be deflected out of their straight course when they are 
in motion, by a charged surface placed parallel to their flight, 
or by a magnet, and the course of deflection is the same as 
that of a stone or bullet flying through the air. From the 
velocity and the deflection and other experimental data the 
mass of the particle and t lie value of the electrical charge upon 
it can he calculated. The mass of the electron lies between 
voW and o T> V (T of that of a hydrogen atom. Since such elec- 
trons can he obtained either by spontaneous disruption of radio- 
active bodies, or; by means of electric energy, from ordinary 
stable forms of matter, they are believed to he the constituents 
of ordinary atoms from which such atoms are built up. 

“ The alpha particle differs from the beta particle in two 
chief ways; first, the alpha particle carries a positive charge 
of electricity, as is shown bv the fact that it is deflected in 
the opposite direction to the beta particle by a magnet or an 
electrically charged body ; and secondly, by the fact that it is 
many times larger, possessing twice the mass approximately of 
a hydrogen atom. "When the alpha particle impinges on solid 
matler it penetrates some way, loses its electrical charge, and 
slowly diffusertout again as an atom of helium, one of the 
chemical elements discovered in recent years ” [1]. 

“ At once arises a question : If the period of average life 
of radium is only 2,500 years, how it is that there is any radium 
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still in existence? Historical records go bade ’to many times 
this period. Even if the whole world were originally pure ra- 
dium 1 00,000 years ago, the quantity now present should he 
lees than that actually contained in the common rocks and soils 
constituting its crust. . . . Now radium is found in ura- 

nium minerals. Uranium is radio-active, and is there for* v 
changing. But into what ? . . . There are 3,000,000 

parts of uranium to one part of radium in minerals. Therefore, 
it. can be proved, the period of average life of uranium is 
3 000,000 times that of radium, or 7,500 million years. But 
this gigantic period agrees veiv well with the extremely feeble 
radio-activity of uranium. The ’.alter is tnanyVn ill ions of times 
less than that of vadium, and, thereforeythe susbstance must 
he changing many millions ol times more slowly. ... At 
least there is no difficulty in accounting for the maintenance 
of radium from uranium for periods of tens of thousands of 
millions of years, without of necessity being compelled to 
suppose that the quantify of uranium in the earth is being in 
some still unknown way maintained" [2]. 

That further work is required before complete agreement in 
this field is obtained is proved by differences in statements made 
by recognized authorities, 

“ In June, 1903, Sir William Ramsay and Mr. Soddy dis- 
covered that this radium emanation decayed into, or became 
transmuted into, an entirely different element with which the 
world of science has been acquainted for years — namely, the 
element helium. By observing through a spectroscope a spec- 
trum tube containing the radium emanation, they were able to 
observe the actual birth of helium. At first, no spectrum lines 
characteristic of helium were observed ; hut presently they ap- 
peared, faint at first, but ever increasing in brightness until 
they became unmistakable, and the birth of helium was an 
accomplished fact. Helium has been a well-known element 
ever since its discovery on the sun by Loekyer, twenty-five 
years ago, and its subsequent discovery on earth by Ramsay, 
in 1895. We have discovered that it is a transmutation pro- 
duct of element radium " [4]. 
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" Our theory of an atom is that it is a sphere of positive 
electrification, enclosing a number of negatively electrified 
corpuscles, the negative electricity of the corpuscles exactly 
balancing the posivive electricity of the enclosing sphere. On 
this theory we have been able to explain all the mysteries of 
matter. . . ” [4]. N 

But Mr. Soddy himself says: "It is best, thcrefoio, not 
to be in too great a hurry to abolish the old distinction between 
atoms and compounds of atoms, or to believe the ancient theory 
that matter, though apparently diverse, is philosophically simple, 
and that all atoms are merely various compounds of some 
primordial stuff or f protyle 9 99 [2] . 

I consider that this statement by Mr. Soddj' only introduces 
unnecessary confusion. Norman Lockyer has — by means of 
spectrum analysis — built up the "evolution of the elements” 
parallel to the story of evolution in the animal and vegetable 
kingdoms. But in this case " heat ” takes the place of "age . 39 
As the higher animal forms are absent from the older layers 
of the earth, 60 the higher elements arc absent from the hotter 
stars. As " heat” increases, more and more forms are resolved, 
until in the gaseous, (and hottest) stars — i. e., the Arogonian 
stars — the temperature attains to 80,000“ C. The " elemental 
remains” found here correspond to the restricted fossils of the 
oldest rocks, and nothing is found except "a strong gas of 
the helium family and faint enhanced lines” [4]. 

I think that the next move is up to Mr. Soddy. That 
the analysis of nature does not destory romance is proved by 
one point I should like to mention. No "positive” electron 
has been found. " If positive electrons also exist, and take 
part in the flow of the current, these would, of course, move 
in the opposite direction. But so far the positive electron, 
though much sought after, has eluded pursuit” [2]. 

"The key to future progress, as already remarked, is the 
answer to the question, 1 What is positive electricity ? 9 ” [2]. 

Yet another authority states : “ Buchan has pointed out 

that f- Lemshom has shown, by observations and experiments 
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he made at Sodankyla, tliat aurora are due ’to currents of 
positive electricity illuminating the atmosphere in their passage 
to the earth 9 93 [7]. 

Here, then, are two rival “ detective theories , 39 the workings 
out of which, or even the mere interest in watching develop- 
ments, contains romance never equalled by the much belauded 
and eagerly read “ detective stories " which send up the 
circulation of our cphemaral magazine literature. 

We must now leave this field of inexhaustible interest and 
return to the “ colloids. 99 

“All the known properties of colloids *5an be traced to 
feeble molecular affinities between the n^eneeules themselves, 
causing them to unite into multi-molecules or * solution aggre- 
gates, 9 and to balance between such affinities and similar feeble 
affinities for crystalloids in common solution with them, and 
for the molecules of the solvent. The whole essence of the 
colloidal condition is that of a balance play of energies in the 
most delicate equilibrium. Quantitative differences exist, 
giving classes of colloids which differ from one another in 
stability. Some are upset with the greatest case, by either 
adding a slight excess of crystalloid to the solution, or by 
heating the solution a few degrees in temperature ; others, 
more delicate still, even undergo slow spontaneous change 
when left to themselves. On the other hand, colloids are 
known of great stability which are not easily upset even by 
boiling their solutions, or by saturating them with salt." 
“ These variations are a peculiarity of the colloidal slate of 
great importance in relationship to the phenomena of life" [1]. 

Some colloids can be partially coagulated by gentle heat, 
and then on cooling return to their original condition. 

t; The view was foreshadowed long ago by Sidney Ringer, 
that muscular contraction is an incipient coagulation which 
becomes reversed, and again repeated in cyclic alternation. 
This view was suggested by similarities in chemical character 
between the products of muscular contraction and that,coagula- 
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tion of the muscles and juices which causes muscular stiffening 
or ‘ rigor mortis 9 after death. Heat is not the only cause 
which can induce incipient coagulation ; a slight change in 
chemical reaction from alkaline towards acid causes opalescence, 
due to a running together of the colloid into larger aggregates, 
which commence to bq big enough to interfere with the light 
waves, and so cause opalescence. If the amount of acid be 
increased the opalescence passes into true coagulation ” [1J. 

What are known as "interfaces” occur on the surfaces of 
the minute microscopic granules which are found in all living 
cells. Here also there concentrate not only ordinary colloids 
present in solutiafcy. within the cell, but bodies formed by the 
cell called " ferments*” or { enzymes, ” themselves also colloids. 

"This concentration within the cell on surfaces favours 
union, and it is in this way, by continued aggregation, that 
starch granules, protein granules, and drops of fat or oil grow 
within living cells. 

“ It is a wonderful adaptation of nature that these ferments 
which produce union and reduplication within the living cells 
are exactly the same substances which digest and break up 
the food when they are throwu out by the digestive glands 
into the alimentary canal, and so form soluble matter capable 
of absorption ” [1] . 

“ Variations in minute detail of colloidal arrangement 
in itself, and in relationship to dissolved pabulum in the shape 
of organic and inorganic crystalloids, lie at the root of the 
varying activities of the cells, and of all physiological and 
pathological changes ” [1]. 

Life is due to the totality of the delicate reactions of the 
colloids in the cells. 

" Given the presence of matter and energy forms under 
the proper conditions, life must come inevitably, just as, given 
the proper conditions of energy and camplexity of matter in 
the fertilized ovum, one change after another must introduce 
itself and give place to another, and spin along in kaleidoscopic 
sequence till the mature embryo appears, and this in turn must 
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pass through the phases of growth, maturity; reproduction, 
decay, and death 33 [1], 

Although initial production of life from non-living matter 
is not yet proved, the experiments of Ilastian seem to show 
that he has accomplished this in sterile solutions of (1) sodium 
silicate, a trace of phosphoric acid, and a small amount of 
ammonium phosphate ; and (2) sodium silicate and pernitrate 
of iron — both in distilled water. Time is essential to these 
experiments, from three to six months. His success has been 
denied. “ The conditions in these later experiments of Bastian 
are essentially different from those of his earlier work, a fact 
which does not appear to have been fully realized by those 
who have adversely criticized them without attempting their 
repetition 39 [I]. 

The foiemost of American mind-embryologists. President 
Stanley Ilall, agrees with Darwin that "the soul of man 
is no whit less the offspring of animals than is his body. Our 
psychic powers are new dispensations of theirs. The ascending 
series of gradations is no more broken for the psyche tliau for 
the soma [‘* 1* 

That the activity of colloids depends upon suitable pabulum 
is shown beautifully bj r an experiment. "An isolated beatino* 
heart from which certain inorganic salts are washed out by 
an irrigating stream containing none of them, soon ceases to 
contract, but on restoring these inorganic salts the heart soon 
starts automatically to work once more. The same can he 
proved for all living cells ; the appropriate inorganic crystalloids 
must be there, and present in definite amount neither too 
little nor too much, so as to form the crystallo-colloids, or the 
living cells cease operations and soon thereafter perish” [1]. 

Life is always associated with some individual mass 
of colloidal structure called a “ cell . 39 Cells are infinitely 
varied in composition, structure, and function. " As a 
matter of fact, some cells are formed, pass to maturity, and 
perish almost dail while others last as long 3s the . animal 
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itself. Many of these latter cells form master-cells of the body, 
of vital importance, and their decay determines the downfall 
of the whole vast community. Such cells are to be found in 
the brain and other parts of the central nervous system, in 
arterial walls, and in mechanisms which control the heart. 
As age advauces the work of these, and other cells, alters, and 
chemical products are thrown out and accumulate, which 
sow the seeds of decay. Decline and death are accordingly 
part of a normal process just as much as birth and growth are 
at the early parts of the course of life, and, so far as our preseut 
knowledge leads us, all we can hope for is by watchful care to 
prevent earlier de\ay by seeing that these delicate mechanisms 
are not clogged anchpoisoned by effete products of a poisonous 
nature manufactured by wrongful habits of life, either in the 
body itself, or added from without by unsuitable nutrition or 
the invasions of disease ” [1] . 

I would like to mention one or two points about cell 
division. “ Before reproduction commences the nucleus possesses 
a reticulate or a sponge-like structure, but at a certain 
stao-e in the cell-life some chemical alteration, due to a 
heaping up of energy, causes this structure to alter sponta- 
neously. The peculiar material of the nucleus then forms itself 
into a thread-like structure so as to look like a tangled skein 
of thread, which later shortens and thickens. Then in a most 
remarkable way the thread divides or becomes cut up into a 
definite number of short lengths called chromosomes. The 
number of these chromosomes is an absolutely fixed and always 
an even number in every species of higher animal or plant. 
In man there are, for example, always twentyfour of these 
chromosomes formed. The chromosomes were formed by 
equi-distant cuts across the skein, but now each one of these 
pieces splits lengthwise , and at about the same time two attrac- 
tion points are formed some distance apart in the cell, and from 
these attraction points (or centrosomes) exceedingly fine gossa- 
mer-like threads are formed, radiating from the centrosome, 
and att&clied along the length of each split chromosome. Along 
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these fine threads, the split halves of the chromosomes part 
company from each other, and travel apart from each other, 
until finally one exact half of the material of the nucleus in 
the form of spilt chromosomes is surrounding 1 each centrosome. 

“ Au inverse order of affairs now ensues at each of these 
daughter nuclei, whereby first a skein and then a reticulum is 
formed. Contemporary with these latter changes in the 
daughter nuclei, the rest of the colloid material of the cell 
begins to divide simply around the two daughter nuclei, indent- 
ing, becoming hour-glass-shaped, and finally dividing into two 
halves. In this way two cells are formed, which increase in 
size until once more similar energy conditions arise and lead 
to a fresh division, initiated and carried ‘through in the same 
fashion. 

cf There is nowhere outside living matter a set of energy 
phenomena found to occur spontaneously at all resembling this 
remarkable sequence of charges 33 [1]. 

t€ There is one interesting exception to the process of nuclear 
division described above, and that is when the first division of 
all occurs in the maturation of the ovum, which precedes the 
sexual production of a new individual in the higher plant or 
animal. An early stage in the history of the new individual is 
a union of two cells, one from a male and the other from a 
female parent. If the fusion of the two nuclei took place, there 
would obviously be at each generation a doubling of the amount 
of ueuclear matter and ’twice the normal number of chromo- 
somes. Nature arranges against this by a remarkable prepara- 
tion of each parental nucleus. In each first division which 
occurs in each parental cell before the male and female elements 
come in contact only half the usual number of chromosomes is 
formed, then for some unknown reason a rearranging division 
occurs with the usual number of chromosomes, but halt the 
amount of material in each one. Jti each* of these preparatory 
divisions in the female cell one of the two nuclei formed is ex- 
truded from the cell * and atrophies. The female cell does not 
divide as a whole in these two divisions ; only its nucleus 


o 
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divides. After the completion of this curious process, which 
is known as maturation, a reduced male nucleus and the reduced 
female nucleus unite to form a first mixed nucleus to the ferti- 
lized ovum, in which the two sexes obviously share equally. 
The purpose of the rejection of a part of each nucleus has 
caused much discussion, and is not yet at all clear, but it is 
probably closely concerned with heredity and species preserva- 
tion " [l]. 

This is of especial interest, as some authorities hold that, 
as the cells which are to form the reproductive organs are 
separated off at a veiy early period, they cannot be affected so 
as to produce modifications in subsequent generations. 

'i 

“It is idle to say that what living creatures do or fail to 
do has no racial importance. Another certainty is that by its 
activity a living creature, being no mere puppet of fate, may 
alter the whole situation. This, again, may have evolutionary 
interest, even if it ends fatally ” [3], 

“ . . . Some change in the environment of the parent 

provokes a variation in the offspring. The best instances, as 
yet, are to be found in the experiments carried on for many 
years by Tower on beetles of the genus Leptinotarsa, which he 
subjected to uuusual conditions of temperature and humidity, 
when the male and female reproductive organs of the parent 
were at a certain stage in their development. The body of the 
parent exhibited no modification, but the external influence, 
saturating through the body, was sometimes operative on the 
germcells and thus on the offspring. In some cases there were 
remarkable changes in colour and markings, and even in minute 
details of structure. And there was no reversion to the parental 
condition ” [3] . 

Each living cell possesses its own activities, hut the neces- 
sary actions and reactions require time for their performance, 
and it is impossible for cells to continue to give out energy con- 
tinuously, without the necessary intervals for recovery. This 

C | 

necessitates a sort of “ rhythm.” 
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u All energy transformations are oscillatory or phasic in 
their discharges. Eeach energy transformer has its phasic 
period, or, revolution lime, in which it passess through a cycle 
of oscillation. This is equally true of the living energy -tras- 
formers or living cells, and the period varies from one type of 
cell to another. ... As long as lile lasts there is no complete 
cessation in the flow of energy, but always in all living 
tilings there are alternating periods of activity and repose, of 
waking and sleeping, of action and reaction, of freshness and 
fatigue ” [1] . 

“ It has been shown by Schafer that the nervous impulse 
sent out the voluntary muscles is not contii, nous, hut consists 
of a series of impulses at the rate of ten to twelve per second. 
Now the period of passage of each of these over any given 
portion of nerve is only one ten-thousandth of a second, and on 
adding up the number of impulses in a second, it is obvious 
that at most the tissue is only active for twelve ten-thousandths 
of a second in each second, or for about O' 12 per cent, of the 
total time. There is thus sufficient interval for recuperation 
between each period of activity. Even when an electric current 
of 1,000 shocks per second is used as a stimulus, there is ample 
time between each stimulation for recuperation. At a much 
higher rate of stimulation than this the nerve tissue solves the 
problem by ceasing to respond. A strong enough current to 
light up powerful electric lamps can be sent through the human 
body if the electric oscillations exceed 30,000 to 40,000 per 
second, without causing any effect upon the muscles or nerves. 

“ The rate is much slower for the contractions of heart 
muscles, although still very rapid amongst biological phases. 
As a result, the consequence of events becomes more obvious. 
Just after each contraction, so far from not being fatigued, the 
heart muscle is so completely fatigued that it has what is called 
a “ refractory ” period. It relaxes and cannot be caused to 
contract even by a strong external stimulus. It rapidly, how- 
ever, loses the products of its fatigue, its colloids rearrange 
their molecules with 'great speed, and its energy charges accu- 
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mulate so rapidly that soon it passes into another phase of 
activity automatically without any stimulus from without ” [1]. 

The energy of the cells is known as " biotic ” energy. The 
delicate rhythmical activities are interfered with in all depar- 
tures from normal, and the totality of such departures constitutes 
the “ symptoms ” from which we attempt to recognize the 
diseased condition present. 

An example of the peculiar delicacy of these activities is 
found in the case of pigment in the skin and hair of animals 
and man. This coloration is due to the presence of a substance 
called “ chromogfcii,” which is not in itself coloured. It requires 
to be acted upon bra ferment called “ tyrosinase,” and according 
to the quality and activity of the " ferment” present, the yellow, 
orange, read, or brown colour in skin and hair is produced. 
White races have chromogen in their skin and hair, but the 
ferment only in the latter. The different races have more and 
more of the ferment in their skin also. Flat fish, the under 
surface of which remains white, if placed in a tank lighted also 
from below, develop pigment on their under surfaces. 

When the cells are invaded by micro-organisms, it is not 
the micro-organism itself which produces the damage, but a 
poisonous substance which it secretes, known as a “ toxin.” The 
danger may uot even be where the micro-organism is found. 
In diphtheria the organism occurs in the throat, but the real 
danger is that the toxin produced in this situation is carried 
to, and has an special affinity for, the heart muscles, where the 
organisms do uot occur. 

“ Thus, the organism responsible for the production of diph- 
theria, for example, grows in a restricted area of the tonsils 
and throat, small compared with the bulk of the body. Apart 
from occasional difficulties of a mechanical nature connected 
with respiration, the locul effects are not dangerous. But the 
minute organisms produce a soluble chemical substance, the 
diphtheria toxin, which is of the same order of deadliness as a 
snake tfenom.' This is discharged into the blood-stream, and is 
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absorbed chiefly by two types of body-cells, on account of the 
above-mentioned chemical adaptation of its molecule to their 
colloids. These two tissues happen to be master-tissues of the 
body, the work of which cannot even temporarily be interfered 
with, namely, the heart muscle, and certain important nerve- 
centres controlling 1 respiration and heart-beat. As the poison 
from the diphtheria organisms locks into the labile oscillating 
colloid aggregates of these rhythmically working cells, their 
charcter alters. 

“ It is as if a strange key had become jammed in a beauti- 
fully constructed lock, so that its own key could no longer shoot 
the bolt to and fro. When the amount of poison absorbed 
passes a certain limit, the heart becomes irregular or the respi- 
ration troubled, and soon there too often happens the sudden 
death from heart collapse, or, if that he prevented, the serious 
paralyses of other nerve centres seen later in severe cases of the 
disease” [1]. 

]n a similar manner various cells of the body secrete various 
substances known as “ hormones.” These are “ internal secre- 
tions,” and quite apart from the secretions of the glands, &c., 
with which we are all familiar. They are in the nature of 
“ excitants,” secreted b}' some colony of cells for the benefit of 
some other distant colony, and in some cases these internal 
secretions arc of such vital importance to the recipient cells, 
that deprivation of the supply leads to changes in many eases 
fatal to the eutire organism. 

some of these necessary hormones are contained in the diet. 
When the Indian coolie lives upon rice, unless the thin brownish 
layer which surrounds the white part, be included in the diet, 
the disease beri-beri results. It can be warded off, or relieved 
by the addition of this layer to a diet of the polished rice. 

Scurvy is another disease from absence of a hormone from 
the diet, and it can bo rapidly cured by fresh vegetables — or the 
inner layer of potato rind, or fresh fruit. 

Various glands exist in the body with no external # secretion 
or obvious uses, -but wider knowledge has proved that they 
secrete hormones or excitants. If the suprarcnals arc diseased 
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we get Addison's disease. “ Brown-Sequard showed that the 
removal of these tiny glands always led to fatal results. This 
was continued by Scluifer and other observers, and the clinical 
picture is that of an excessively rapid Addison's disease. The 
discovery was next made by Schafer and Oliver that these 
glands are constantly supplying to the blood a chemical hormone 
which possesses a tonic or stimulating action upon the heart 
and arteries, or arterioles, leading to the capillaries. This 
substance has been isolated, and is known as ‘ adrenalin.' It 
has even been prepared artificially, and its chemical constitution 
is well known " [1] . 

The thyroid has a v secretion of a colloidal nature, rich in 
iodine. When this is deficient the well-known stunted develop- 
ment, idiocy, and other distressing symptoms occur. Exoph- 
thalmic goitre is due to excessive secretion and the consequent 
over-stimulation. Where the secretion is deficient the results 
of giving a preparation of a thyroid of an animal are wonderful. 
“ The results as a rule are most astounding, unparalleled by 
anything in the whole range of curative measures. Within 
six weeks a poor, feeble-minded, toad -like caricature of humanity 
may be restored to mental and bodily health. The skin 
becomes moist, the pulse-rate quickens and the mental torpor 
lessens" [1]. 

The pituitary gland when hypertrophied during youth, leads 
to “ giantism," but if hypertrophy occurs after the growth of 
the skeleton, we get acromegaly, with over-growth of the bones 
of the hands, feet, face, and especially of the jaw. “ Small as 
the pituitary gland is, it is composed of two parts of quite 
different function. It is only the anterior portion which is 
concerned in regulation of os»eous growth, the posterior portion 
secretes a hormone which has a somewhat similar action to the 
suprarenal, but feebler and differently evoked. As has recently 
been shown by Schafer, it also stimulates the secretion both of 
the kindney and of the active mammary gland " [1]. 

“ In addition to these remarkable chemical sympathies of 
the ductless glands, other glands in the body possessed of ducts. 
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such as the pancreas, which produces a powerful digestive secre- 
tion, also are found to possess internal secretion. Thus, ligature 
of the duct of the pancreas so as to stop the action of its 
secretion, does not cause death. The work of digestion is per- 
formed vicariously by other secretions. As much as two-thirds 
even of the gland and duct may be removed without producing 
serious symptoms. But if the remaining third be removed, or 
if the total gland be removed in the first instance, then death 
within two or three weeks, from the severest form of diabetes, 
is the invariable result" [1 1. 

It has been reported recently that : “ Dr. R. Robinson, 
in a paper read before the Academy of Science in Pairs states 
that he has obtained a ‘ hormone 9 from the appendix, which 
markedly stimulates contractions of the large intestine, and is 
therefore a natural agent against constipation. It is certain 
that appendicitis cases are nearly always constipated, lacking 
no doubt, the necessary natural stimulus, but also it is clear 
that the appendix is not a useless organ and should not bo too 
highly removed 79 [8]. 

Thus is another “ fashion 99 in medical science proved to be 
based more upon caprice and love of popularity rather than upon 
knowledge aud rationalism. 

Now, from this necessarily incomplete <e cinematograph 
view " of the “ new knowledge," wlmt is of particular interest 
to ourselves ? 

First, minuteness of the amount of drug is fortified b y 
the proved hyper-minuteness of the excess or deficit in chemical 
pabulum or hormones necessary to affect cell life in all its 
bearings. The thin layer of rice husks in the diet prevents 
beri-beri. An unrecognizable trace of chloroform vapour will 
paralyse the mechanism of the heart. Our positiou in this 
particular is now recognized. Professor Osier said : “ It is 

not as if our homoeopathic brethreu were asleep ; far from it, 
they are awake ... to the importance of the ^scientific 
study of disease. It is distressing, that so many good men live 
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isolated, in a measure, from the great body of the profession. 
The original grievous mistake was ours — to quarrel with our 
brothers over infinitesimals was a most unwise and stupid thing 
to do ” [5] . 

The proving of drugs upon healthy individuals determines 
the groups of cell actions which are deranged by each drug. 
We may not be able to point out or identify this affected colony, 
but at any rate we elicit the sphere of influence of each drug, 
and there is no wild “ charge of buckshot,” but a limited, well- 
directed aim. 

These symptoms of provings can only result from some 
disturbance of cell 'vitality, and similar symptoms occurring 
idiopathically can only exist from an identical cause. Nature 
herself demonstrates that similar vibrations cancel one another 
(as in spectrum analysis), so that our law at any rate corres- 
pounds to a proved natural law. 

A thought just occurs to me which appears to he of sufficient 
interest to excuse a digression. The entire activities of “ life ” 
and the complete “ properties ” of. inorganic substances depend 
upon “ molecular qualities.” All molecules of matter are in 
a state of “ perpetual motion. ” In “ solids ” this is restricted 
to “ vibrations. ” In liquids it is Restricted by “surface ten- 
sion,” but is real movement. In a gas movement is unrestrain- 
ed, except by a containing vessel. All “free molecules” diffuse 
themselves equally through space. “Free atoms” are prac- 
tically only found in the “ nasceut state” and here, you will 
remember, they have extraordinary activity. This increase of 
“activity ” continues as we deal with particles smaller. The 
“alpha particle” has been examined by Rutherford. “After 
many years' continuous effort, all three data were obtained 
separately. The .velocity is, in the various cases, between 
.* T and t>V lhat °1 light. Hitherto the fastest known moving 
material thing was the meteor, some of which attain a 
speed of 40 miles a second. This is only T} of that the a 
particles* some. of which travel with the speed of 12,000 miles a 
aecond” [2]. 
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The /8-rays are 2,000 times smaller in s*ize, but their 
activity is enormously greater. “The /J-ra ys are free-flying 
single negative electrons, Imt their velocity is, in some cases, 
almost that of light itself, the fastest velocity known 99 [2]. 

This relationship struck mo, aiul 1 considered that it was 
worth while bringing under your notice. 

Here I must interpolate a kind of personal explanation. 
I wrote this paper in time to read it to the Liverpool Branch 
of this Society on December 8. It is, therefore, peculiarly 
gratifying t to me to have brought under my notice a few days 
ago some authoritative evidence in support of this relationship 
which I deduced, namely that, “ activity of movement bears 
an inverse ratio to size . 99 

At a meeting of the New York Academy of Medicine, 
an orthodox body, on December 7, Dr. Jerome Alexander and 
I)r. Jesse Bullowa, made the following statements as the result 
of their experiments: “ If one examined the suspension of 
any fine powder with the ordinary microscope, the individual 
particles exhibit a slight trembling motion known as the 
* Brownian movement. * 

“ Although this movement is more marked in the case of 
smaller particles, it is not sufficient to keep them afloat, and 
they gradually sink out of solution. 

“ But with the ultra microscope it has been demonstrated 
that with increasing fineness of sub-division 1 ' (such as is obtained 
with the ordinary homoeopathic trituration, lid.), “the motion 
of the sub-divided particles continues to increase in speed and 
amplitude, until it becomes so vigorous and extensive that the 
particles no longer settle, hut remain permanently afloat, that 
is, they have what is now termed a colloidal solution. If the 
sub-division is proceeded with still further, they gradually pass 
into the sphere of true or crystalloidal solutions, wherein the 
infinitesimal particles of the dissolved (now thoroughly liberated 
or disintegrated) substances are reduced to molecular dimensions, 
or are even split up into f ions. ' These experiments should 

D 
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be confirmed/ for they are of the utmost importance to homoeo- 
pathic pharmacy” [3]. 

As a comparison to this quotation, I want to call your 
attention to the following passages in my address as President 
of the Liverpool Branch, so long ago as October 8, 1903 ! 

“So the medical profession is deficient in sense in denying 
the law of similars, liecause there is as yet no explanation of 
its method of action. All academical discussions as to its 
method are interesting, but quite unnecessary for its adoption, 
as a law deduced, like gravitation, from innumerable manifesta- 
tions of its action, and this law would have been accepted and 
acted upon, as is gravitation, by all, had the consequences of 
its neglect been as personal and as disastrous as would be the 
rejection of gravitation. 

“A most interesting question as to the method of action 
of drugs has been opened up by the discovery by M. and Mrae. 
Curie, of the activity possessed by radium and other substances, 
and which fs in the nature of ray emanations. This radio- 
activity is already known to be widely diffused, and has been 
found in small degree in most metals and many other substances, 
even traces of it in common water from deep wells ; and it is 
reasonable to infer that this may even be part at least of the 
explanation ot drug action on the body cells, and that such 
action of the drug atoms may he rendered more vigorous hy 
the special treatment of trituration or solution to which our 
drugs are subjected, breaking down the masses of the drug 
molecules or atoms, and thus in some way liberating more of 
this radio-active power. 

“And in that the power of action of our medicines is often 
questioned, because the mass of the drug employed is imponder- 
able, it is interesting to note the following from Sir Oliver 
Lodge, on the emanations of the active rays from radium : 
‘The solid deposit left behind by die radium emanation can 
be dissolved off by suitable reagents, and can then be precipitated 
or evaporated to dryness, and treated in other chemical ways, 
although nothing is visible or weighable or detectable by any 
known means except the means of radio-activity.' 
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“As the law of gravitation shows the essential direction 
taken by falling bodies, and demonstrates a force to which 
everything is subject, though it may be nullified for a time 
by some counter-force, so the Law of Similars shows the 
pervading force of drug action, though it may not be always 
demonstrable because of other overpowering forces which 
disguise or overwhelm its action. 

“And, further, let us beware of error through not calmly 
reasoning out whatever of those opposing forces may be recog- 
nizable, and which we at first would look upon as contradicting 
the universality of this central law” [9]. 

“So medical men should learn the lesson that because they 
can point to some process in the body which seems in opposition 
to the Law of Similars in regard to the action of drugs, such 
process is not a denial the law. Had they the knowledge 
and reason necessary they would find that it was the opposition 
of some other force, or a similarly paradoxical manifestation of 
this force, and that when the excessive action in other directions 
had been nullified, the ever present Law of Similars would 
then be demonstrable, acting harmoniously in the equilibrium 
thus established” [9]. 

I do not ask your pardon for introducing such a long 
quotation from one of mv own publications written over ten 
years ago. I have done it for my own gratification. Then, 
as even earlier, I was charged with unroinantic — even icono- 
clastic— thought and criticism. Personally I call it “thinking 
upon the bed-rock plane of pure ‘ rationalism . * 31 It is there- 
fore soothing to mv ruffled feelings to find that although 
increasing knowledge enables me to push further than I was 
able to do at the earlier date, my principle of action is so far 
justified that the laying out of the line of thought in anv 
direction partakes of the nature of a surveyor's lines, figures, 
and tangents and co-tangents of angles, it at any rate ensures 
that progress shall only take place in the direction of truth. 
As my object is to bring my paper up to the latest possible 
date, I must allude shortly to recent drug preparations. 
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“The whole question of the therapeutic value of any drug 
centres around its behaviour or character in solution. This 
matter of solution is one of the greatest importance and well 
repays study by those who desire to place treatment on a 
scientific plane with regard to definite relationship between 
posology and effect. 

“Solution is of two kinds: ‘ Crystalloid ' or true solution 
and ‘colloid* solution : A. solution of tannic acid in alcohol 
is bright, clear, and a true solution in the chemical sense. An 
aqueous solution of tannic acid, although it has no deposit, 
is not clear, and presents very different appearance. In a 
true solution each molecule of the substance dissolved is free 
to move about the molecules of the solvent. Tn a colloid solu- 
tion, groups, systems, or configurations of the molecules of the 
substance dissolved exist, and function as a single molecule, 
giving rise not only to different physical and chemical charac- 
teristics, hut to different therapeutic action. 

“Colloidal bodies have been known for some time, and 
have been in use in almost every other way than by the mouth. 
The advantage of silver albumin compounds, which are colloidal, 
over ordinary silver nitrate are well known, hut it is only 
receutly that serious attention has been given to colloidal forms 
of drugs for internal use. A large number of colloidal prepara- 
tions are less toxic and more active than true solutions, and 
admit of a much less dose ” [10] . 

The diagram which I have copied from this source helps 
to form a clearer conception of these “ solutions. ** This state- 
ment of the case may explain the greater activity, and there- 
fore “ toxicity ” of true solutions with their free molecules, 
atoms or even “ ions " ; as also it may explain how a colloidal 
preparation may permit of more of a given drug being in- 
troduced into the body because some of the natural activity 
of each drug-molecule is already expended in the necessary 
“ mutual bonds " which hold them into “ groups. " The 
subject hears great interest as to the “form in which the drug 
material is presented to the body cells, ” but it does not affect 
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the “ selection by the law of similars of which drug should be 
so presented. ” 

Of interest also to us as homoeopaths are the small illustra- 
tions which I have cut from another proprietary publication 
and affixed to the previous diagram [11]. They show the 
remarkable activity of our preparations, and the photographic 
proofs of* the power of the quantity of drug even when triturated 
to the 60x, are a perfect warranty that in all of our prepara- 
tions there is an equal amount of the original drug, the only 
one difference being that in this case of “ radium ” even this 
trace possesses activities in a physical direction which render 
its own evidence for its presence irrefutable. In most other 
cases the evidence can only be clinical or curative, and so can 
be denied by the scoffer. At any rate, in this case we can 
convict the scoffer of “ wilful perjury,” a fact upon which I 
congratulate myself and you. 

Now, all iC molecular ” structure being in a state of 
“ perpetual motion, ” all “ molecular activities ” must be the 
resultant of these inherent motions. “ Life ” therefore is, 
in each cell, the result of atomic and molecular motions, and 
in the human body, tbe result of every “ cellular result ” 
added together and averaged. So long as tbe motions are 

“ rhythmic and regular, functions are normal and health 
persists. “ Symptoms, ” whether what we call “ idiopathic, ” 
which simply means that we have disarranged normal cell 

activities but do not know how we did it, or whether they 
are caused by the “ reasoned ” poisoning of cell pabulum, as 
in drug proving, consist simply of our added irregularities, 
which disturb nature's normal “ rhythm. ” Now we have 

already seen that in natures own “rhythmical vibrations” 

similar vibrations cancel oue another . This is the entire basis 
of f< spectrum analysis. ” Might I suggest that similar super - 
added disturbing vibrations also cancel one another . 

The added “ irregular disturbances 19 are cancelled by the 
presentation of “ further added irregularities so selected that 
their periods of irregularity coincide. ” 
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This is the expla nation which I have crystallized out from 
the mixed solution I have gathered in my brain as the result 
of readings on “ New Knowledge. ” 

These normal “molecular activities,” even when of the 
high organic complexity, will stand severe tests, not so much 
as “ perversions, ” but, as accelerations or retardations of the nor- 
mal vibrations, apart, from the former mentioned “irregularities.” 

You will remember that “rest” only came at ‘‘absolute 
zero, v ami, of course, “life” would be extinguished earlier, 
hut resistance is wonderful. Here is an instance : “ Many 
algae and even the mosses themselves continued life when 
they had suddenly stopped active living with the onrush of 
the winter frost. They had remained dormant during several 
winter months, and now active life suddenly began again. 
Innumerable wheel animalcules (Rotilera) and water-bears 
(Tardigrada) once more began to move and live, and in one 
case a small nematode worm that had evidently been on the 
point of laying her eggs when overtaken by the frost mouths 
previously, began to lay them as soon as it had melted out 
and continued her life as if nothing had happened during this 
long period of sleep. The researches of Mr. James Murray 
in the Antarctic Regions have sijuce demonstrated the same 
phenomena and he has further demonstrated that the Antarctic 
Rotifers, after being frozen and melted, and then dried, can be 
subjected to the temperature of boiling water for a short time 
and yet continue to live ” [7]. 

These tests are more of the nature of a “ natural mechanical 
break on rhythmical activities. ” We are concerned, not with 
true mechanical influences, but with “disturbing factors ” 
attempting to upset nature's “ rhythm, and while nature cancels 
“ regular with regular,” we treat “ each irregularity with its 
own irregularity. ” 

Vaccination and serum-therapy are recognized by Sir 
A. Wright to be Homoeopathy. The former produces a diseased 
condition with symptoms similar to the disease; it is desired to 
either prevent or cure, and its preventive action is similar to 
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that attained by a previous attack of the disease, so modifying 
the pabulum in the blood, that the specific disease poison is 
impotent for future damage. 

Antitoxin treatment is not homoeopathic ; but it provides 
the patient with an artificial supply of that antidote to the 
poison, which in many cases the cells themselves are unable 
to manufacture either with sufficient rapidity, or in sufficient 
quantity. No doubt this assistance of natural efforts is better 
than the previous treatment by so-called “orthodox” medicine. 1 , 
Still our scientific treatment, owing to its proved experimental 
basis, is far more efficacious than the antitoxin treatment. The 
Medical Century of New York, u\ August, 1912, published 
statistics proving that while the death-rate in diphtheria under 
allopathic treatment with antitoxin had (alien to 10*1 per cent., 
the death-rate under Homoeopathy without antitoxin was only 
3*8 per cent. 

Homoeopathy has long used a “ toxin ” treatment which 
far surpasses this antitoxin, and 1 believe it has been more 
success fill just because the medicinal preparation used is not 
only an “ antitoxin ” but contains the actual “toxin” itself. 
As far hack as 1835, Dr. Pierre** Du ires tic, in the fifth volume, 

“ Bibliotheque Homoeopathique de Geneve,” reported cures 
ol “malignant pustule” by “ anthrarinum, ” and cures have 
been repeatedly effected since that date. 

Our tuberculin ante-dated, and is superior to the more 
modern preparation. Our syphilinum has been potent for good, 
while the “ orthodox ” profession muddled along with poisonous 
doses of mercury and potassium iodide. 

Organotherapy, or treatment with a supply of the substance 
or secretion ot some definite organ which is known to be 
defective and the deficit in whose secretion is responsible for 
the disease present, has produced marvellous results, and should 
bo welcomed as warmly, and used ns eonscienciously, by homoeo- 
paths, as by allopaths. 

Thyroid extract is invaluable in all manifestations of morbid 
conditions due to deficiency of normal thyroid secretion, as 
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goitre and myxtederan, but it is harm ltd in cases of excessive 
secretion ; as exophthalmic goitre. 

Pancreatin should be used in diabetes. Ovarian and testi- 
cular extracts in failure of these organs, adrenalin in deficient 
blood pressure, and pituitary extract in acromegaly. 

Even in this department homoeopathy may be congratulated, 
as our provings of drugs show that the symptoms produced 
simulate the diseased conditions caused by failure of these internal 
secretions. This can be seen by the provings of iodine, the 
symptoms of which very fairly represent those produced by 
the failure of the natural secretion of the thyroid gland. 

The extremely gratifying success of ionic medication of the 
thyroid with ions of iodine driven directly into the cells of 
the gland by means of an electric cm rent is, in my opinion, 

due to the more direct and intimate effect of the minute total 

dose of iodine applied directly to the actual seat of its deticincy. 

Even in the application of the X-rajs, the homoeopathic 
law is triumphantly vindicated. This is well showu by 

Dr. J. P. Sutherland [6] when he gives the recognized damages 
and uses of these rays in parallel columns. 

I need only refer you to the paper he communicated to 

the International Congress in Ifondon in 1911, where you will 
find the uses given for erythema, psoriasis, erysipelas, dermatitis, 
herpes zoster, pruritus, pemphigus, acne, neuralgia, squamous 
epithelioma, &c., which might be taken as a record of the in- 
voluntary provings of experimenters in this treatment. 

From this incomplete collection of examples, I consider 
that homoeopaths have every reason to be proud of their science. 
The New Knowlegde has terrms for the old medical system, 
but the foundation ot homoeopathy is not only unshaken, but 
it is strengthened. Each advance of the New Knowledge but 
confirms our therapeutics. It stands to-day stronger than 
ever it did. Each new witness testifies to its science and truth. 
Each new fact but endorses its claims. The New Knowledge 
partially, explains the “ how ” and the “ why ” our law applies, 
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and each progressive explanation hut shows that as the laws 
of life are discovered, they tend to confirm it. As, after the 
discovery of “ gravitation, " extension ol astromony and physics 
witnessed to its truth — so new discoveries in the laws of life 
and health show that while prevention or relief of disease can 
he accomplished by hygiene and the making up of deficiencies 
of natural secretions, still in the field of therapeutics the highest 
law yet discovered is that, which was inductively discovered 
by Hahnemann, and proved experimentally by him, and by 
his followers, the law by which we ourselves stand to-day — 

“ Similia Similibus Curentur. ” 

The British llomceoputhic Jnunuif March, I1M4. 
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EDITORS NOTES, 

The Treatment of Leprosy by Chaulmoogra Oil 

We commented in the Lancet of September 27th, 1913, on 
two eases of apparent cure of leprosy by injections of chaul- 
rnoogra oil combined with camphor and resorcin given hypo- 
dermically. These cases, were reported by Dr. Victor G. Heiser, 
from the San Lazaro Leper Hospital, Manila. It was then 
stated that there were in the same hospital at the time of writ- 
ing u a number of other cases ” under treatment which had for 
varying periods presented only negative evidence as regards 
leprosy, though all of them exhibited typical lesions when the 
treatment with chaulmoogra oil was begun. Dr. Heiser now 
reports the discharge of two of these cases after having been 
free from leprosy for two years. In the first two cases reported 
the conclusions to he drawn were somewhat obscured by the 
fact that immediately on their admission to hospital both 
patients received vaccine treatment, so that it was impossible to 
determine what share, if any, this may have bad on the sub- 
sequent improvement. The present cases, however, received 
no vaccine treatment. As in the former instance, both cases 
were mild. In both there were typical leprous macules and the 
diagnosis; was confirmed by microscopical examination. Tin; 
first patient began treatment with chaulmoogra oil by the 
mouth, in 1 0-drop doses three times a day, on January ?th, 
191 1, but owing to gastric intolerance weekly hypodermic in- 
jections of tho chaulmoogra oil, camphhor, and resorcin formula 
were substituted on Feb. 15th. The dose began with 1 c.c. 
and was increased gradually to 10 c.c. by April 20th, when it 
was gradually decreased to 1 c.c., to be again gradually aug- 
mented to the maximum dose. Treatment was discontinued 
from Oct. 15th, 1911, when examinations of the patient proved 
microscopically negative, to Jan. 7th, 1915. Then it was recom- 
menced, raised to the maximum, and again decreased. On Oct. 
30th, 1913, microscopical evidence of the disease having been 
absent for two years and there being no clinical evidence of 
the disease then existing, the patient was discharged on proba- 
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tion as apparently cured. The other case was similar. The 
treatment by injection was begun on May 4th, 1911, the 
maximum dose of the injection reached, however, being only 

5 c.c. as attempts at larger doses caused severe palpitations 
and pnecordial distress, the macules began to improve a few 
weeks after treatment was begun, and had entirely disapeared 
by August 25th, 1911, since which time all examinations have 
provedfrnicroscopically negative. This patient was discharged 
on probation on Nov. 4tb, 1918, being apparently free from 

all signs of the disease. These two further eases materially 
strengthen the argument against the eases being instances of 
the unaccountable spontaneous disappearance of the disease 
that does undoubtedly occur at times. As we understand 

that there are still other cases under treatment increasing 

interest will be evinced in this cumulative evidence of its 
value. — The Lancet, March 7, 1914. 


Greek and Roman Medicine. 

The present year has seen already the issue of two works 
in the English tongue dealing with the history of medicine — 
the one a survey of the whole subject, from the pen of Dr. 
Yielding Garrisson, principal assistant librarian of the Surgeon- 
General's Office, Washington, a monumental work ; and the 
other a small book dealing only with Greek and Roman medi- 
cine, by Dr. James Sands Elliott, of Wellington, New Zealand. 
To give a full account of medicine during even this comparative- 
ly short period of history (say, 2000 years) would entail the 
writing of a large work, and Dr. Elliott has wisely attempted 
only a sketch of the subject. By an inversion of history, of 
which lie is fully aware, be begins with early Roman medicine 
and then goes back to Greek medicine, of which be gives an 
account down to the time of Serapion, of Alexandria, circa 
280 B. C. The course of Roman medicine is then resumed and 
continued as far as a practitioner of the sixth century A. D. — 
namely, Paulies Acgineta, who was the last important member 
of the great school of Alexandria. If we may judge by most 
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extant, literature on the subject the art of medicine and its 
practitioners were not- held in high estimation in Rome. Medi- 
cal men were nearly all foreigners and mainly Greeks, hence 
the abuse which Cato and the elder Pliny poured upon them. It 
must be allowed that in mail} cases the medical man was very 
ignorant and illiterate, and that often the line between the 
quack and the trained practitioner was verry narrow. But the 
coarse insinuations of Martial, Juvenal and Petronius ffgainst 
the profession are probably no more true pictures of it as a body 
than the diatribes which used to appear in the political press 
about medical men in the early days of the Insurance Act. 
Seneca, in hi* treatise “Pc Beneficiis," writes with real good 
feeling of the medical man. and practitioners like the Stertinii 
enjoyed the confidence of the Caesars and made enormous 
fortunes, though, of course, this latter fact docs not necessarily 
mean that they were able practitioners, for quacks made as 
much or even more money than educated physicians in the 
hey-day of Roman luxury. In his account of early Roman 
medicine Dr. Elliott speaks of Livy as saying that Numa 
Poinpilius was struck by lightning and killed as the result of 
experiments in physical science, and that these experiments 
have been conjectured by some to have been electrical. This 
is an error ; it was Tullus Hostiliun and not Numa whom Livy 
describes (apparently on the authority of L. Piso) as being 
killed bv lightning, and the “experiments” were religions 
conjurations which he was trying to perform after a formula 
left behind by Numa for bringing down lightning from heaven. 
Rain bvingers or lightning Wingers arc found among savage 
medicine men to-day, add the story of Numa, together with 
those of Subnotions and Rcmulus Silvius, the last two of whom 
were killed in the same way as Tullus, are evidently traditions 
of this kind of magic. It is not a wholly impossible point of 
view to suggest that these stories arose from there having been 
some daring investigator in primitive times who tried something 
analogous to Franklin's well-known experiment on atmospheric 
electricity with the kite. One of Franklin's followers tried the 
same experiment and was killed. The Etruscans studied light- 
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uing with assiduity, and Numa, who was a Sabine, was tradi- 
tionally learned in natural pliilosliphv ; so he may have succeeded 
where* others tailed. This, however, is speculation, whereas 
Dr. Klliott, in his interesting little work, has collected many 
facts of value to the medical historian. — The Lancet , March 7, 
1014. 


Heroin the New Peril. 

Our beloved Uncle Sum, through his efficient Department 
of Agriculture, sends us “released” copy under the heading, 
“Use of Heroin Spreading Rapidly Among Drug Fiends.” 
Heroin is the proprietory name for a derivation of morphine 
chemically known as “diacelyl morphine.” It has the disad- 
vantage (or advantage, ii you are of a cynical turn) of killing 
its users il they take an overdose, and is i{ far more dangerous 
for drug users than morphine or cocaine.” Since the laws 
against the use of other things have been enforced, the sale of 
this dangerous drug has enormously increased ; in one city the 
coroner having found live deaths Irani heroin. These are the 
ha Id official facts, bui back of them stands another (act, older 
than the Sphinx, but apparently unknown to-dav, namely, that 
you cannot reform humanity by legislation. Every time some- 
thing is prohibited something worse takes its place, for the 
desire for the devilish remains in humanity, and if stopped ill 
one direction it will break forth in another, and it is at the 
bottom of all our woes. This view is not popular with the 
earnest men and women who swarm at our State Capitols 
advocating almost as many reform measures as there are 
lobbyists, Irom V. for W. to anti-vivisection, from inspecting 
school children to eslablisting a medical hierarchy, but it 
remains a grim old fact just the same. The old way was to 
punish the sinner against the common good. The modern way 
seems to he to reform him by an Act of Legislature. — The 
Rommopathic Recorder , January 15, 1914. 
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CLINICAL RECORD. 

TWO CASES OP CHRONIC ECZEMA CURED BY 
INJECTIONS OP ISOTONIC SEA-WATER. 

By Arthur G. Sandberg, M. D. 

The following* two cases may prove interesting on account 
of the length of time that the disease had existed, and also 
from the different treatments that had been adopted. 

(1) Mrs. R. A., aet 69, a lady residing in Surrey, con- 
sulted me on June 1 1th, 1913. 

She had been suffering from Eczema lor about twelve 
years, affecting the chest, neck, the flexures of both elbows, 
and the inside of the left thigh. During the whole time that 
she had been troubled there were also frequent outbreaks of 
large boils ; sometimes on the back of the neck, and sometimes 
on the arms or the thighs. 

With the exception of the eczema, the patient had usually 
enjoyed good health, but for the last five years, owing to the 
distress occasioned by this affection, her condition generally 
had greatly deteriorated. There was much pruritus and 
insomnia, anorexia, and constipation. 

Throughout her illness Mrs. A. had had a good many 
different kinds of treatment : allopathic, homoeopathic and 
hydropathic. Latterly she had undergone ionic medication 
for about twelve months. 

An injection of sea-water plasma of 20 ce. was ordered ; 
this to be repeated in two days, and continued in gradually 
increasing doses, every two or three days, up to 50 c.c. 

On July 8th, after ten injections, the patient was much 
improved, and this improvement kept steadily on until the 
last injection of 50 cc. on August 22nd, when she reported 
herself as quite cured. 

When seen on December 18th, Mrs. A. was keeping quite 
free from* eczema, and there had been no return of any of the 
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painful crops of boils. She had greatly improved in strength, 
the appetite was good, and the constipation and insomnia had 
both disappeared. 

(2) Mrs. J. B., act 53, consulted me in July, 1912, for 
eczema of over twenty years standing. 

The eruption was chiefly on the back of' the neck, the 
shoulders, chest, and both arms j it was intensely red, very 
irritable, and often moist. General and local treatment of 
various kinds had quite failed to relieve. In all other respects 
the patient was in fair health. 

The treatment adopted was two injections of Isotonic sea- 
water, of 30 cc. weekly, lor a fortnight, when the amount was 
increased to 50 ee. These doses were continued until the end 
of August, when the patient was nearly convalescent ; by 
October 1st she was quite well. 

Mrs. J. II., continued free from any signs of eczema 
until June, 1913, when there was a very slight outbreak, 
which quickly subsided after six injections of 30 cc. ; since 
then there has been no return of the disease. — The Homeopathic 
World , March 2. 1914. 
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MERCURIAL POISONING AND ITS PREVENTION. 

By Edwin Noilman Chanhy, M. D. 

During the past year I treated several case* of mercurial poison- 
ing. As they contain data not found in genera] medical literature, 
their history may be of some interest. 

All are more or less acquainted with the ordinary symptoms 
resulting from the action of mereur) on the tissues ; salivation, 
stomatitis, gastro-intestinnl and renal disturbances, ulceration of 
the gums, loosening of the teeth, necrosis of the bony tissues, 
diarrhoea, dysentery, and tenesmus of the sphincters, anemia, 
emaciation, and a deficient power of assimilation in the skin, hair 
and nails ; the loss of vital force of nerve tissues, resulting in 
trembling, hysteria, hemiplegia, and neuralgia of the trigeminus 
nerves, while glands surrounding the tongue, neck and even those 
throughout the body become swollen and inflamed. 

Several cases under observation were Buffering with nervous 
prostration. They had been severely drugged for many years, 
but during the past five years ha\e been relieved of most, of the 
drug symptoms by the use of minor orificial work assisted by the 
homoeopathic remedies. 

In one case the first, three years of treatment were devoted to 
this eliminating process. For the pafet two years Mercury, Carbolic 
acid, and Opium were about tbe only drug symptoms remaining. 

Last winter she had a severe neuralgia of the left side of the 
face, and although Mercuries vivus c.m. would relieve for a few 
hours to a few days, the pains would recur about every two weeks. 
The persistency of these symptoms prompted me to inspect the 
teeth. Upon examination l found a red rubber plate and eighteen 
amalgam fillings, and advised their removal, which she immediately 
set out to accomplish, and gold or porcelain took their place. 
She soon realized groat relief in the neuralgia and a decreasing in 
size of the mesenteric glands in her abdomen. 

These glands had a habitual tendency to swell up every few 
months and empty themselves by pouring out an acrid secretion 
into the bowels. This greatly irritated the ulcers of the colon 
and rectum and caused them to bleed, and at times the urethra 
was simftavly affected, and every few weeks red swellings would 
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appear in different parts of the body, accompanied by severe 
itching. 

These periodical mercurial expressions, which had been, occurring 
so many years, I had attributed to the Calomel taken in past years 
of her life, but when I saw the amalgam fillings in her teeth and 
the plate, it satisfied me that they were the cause of the persistent 
mercurial poisoning. This revelation caused me to reflect as to 
several other patients that had been periodically presenting mer- 
curial symptoms. 

An elderly lady had been experiencing much trouble with 
swollen glands in the abdomen, prolapsus of the bladder through 
the vagina, an ulcerated urethra and rectum, with prolapsed piles, 
also inflammation of the frontal and ethmoidal bones, zygomatic 
process, eustachian tube, and the middle ear ; these conditions 
had existed for many years. Inspection of her mouth revealed an 
upper and lower plate of red rubber. She was advised to remove 
the plate from the mouth as much as possible, until she could 
consult a certain dentist who is making a speciality of aluminum 
plates alloy ed with 10 per cent, of gold to take the place of the 
of the rubber. This was accomplished, and soon there was an 
amelioration of the symptoms. 

In a great many patients I have found that the mercurial 
fillings and plates were the cause of serious symptoms, such as 
chronic congestion and ulceration of the stomach, intestines, kidneys, 
liver, pancreatic glands about the generative organs. Tho sepsis 
resulting therefrom in a few cases gravitated clown the lymphatics 
and caused a suppuration around tho toes. But let mo say that 
some of those toes that were thought to be healed by using local 
applications of zinc and lead ointment were cases of suppression, 
the discharge being forced up again into the abdomen and produc- 
ing abscesses in the colon, which condition was cured by the 
indicated remedy, Apis in the 30th and c. m. potencies, but not 
until the pus again came out at the toes. 

My experience has taught me that mercurial poisoning disintegrates 
the bony tissues as well as the muscular, membraneous, and nerve 
tissues, as T have observed in so many cases of pyorrhoea that were 
relieved after romoving the mercurial compositions from the month 

At times we may detect mercurial activity by its ulcerating 
propensities in preparing the tissues into receptive soil to give 
existence to malaria, psora, gonorrhoea and syphilitic diseases. , 

F 
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I believe iii many instances psorie tendencies never would have 
terminated in tubercular or cancerous conditions if there had been 
no Mercury used in the mouth. Neither would some cases of 
gonorrhoea have terminated in secondary or tertiary syphilis if 
there had been no rubber plates or amalgam fillings used for the 
teeth. 

On the other hand, introducing mercury into the system, even 
in small quantities, will sometimes partially suppress the vital 
forces of the tissues with which it coiucs in contact and prevent 
an expression of other diseases such as tuberculosis, syphilis, etc., 
but ultimately the patient succumbs to the mercurial poisoning. 

Several interesting cases were reported in the last J uly number 
of The Medical Advance, one of iritis with adhesions caused by 
mercurial fillings in the teeth. Another patient had been mer- 
curialized, and twenty-three physicians had mistaken the malady 
for syphilis and wanted to give more Mercury, which he refused, 
believing he had never been exposed to syphilis, but knew he was 
poisoned with Mercury. 

Several cases of mercurial poisoning were recorded in the 
Clinique , of Hahnemann, Chicago, February, 11)13. One case of 
swollen cervical glands, others of piles, fistula, gastralgia and cancer 
of breast, all being relieved greatly after the removal of the Mercury 
from the mouth. 

While treating ulcers of tli* bowels with the speculum and 
peroxide of hydrogc u applications- I have observed that the rectal 
and sigmoidal ulceis would become almost healed, when one of 
the periodical attacks of congestions from Mercury would take 
place for a few days and cause a relapse of the ulceration of the 
affected parts. 

The euro of mercurial posioning may be accomplished by first 
removing the offending metal and theu giving the indicated anti- 
mcreurial homeopathic remedy in the high potencies, especially 
those of the mercurial order. 

Morcurius corrosivus. Excessive burning inside or outside of 
the lx dy. Great tenesmus of the bladder and rectum ; diarrhoea. 

Mercuries duleis. Inflammation of the ear : catarrh of the 
euBtachian tube. 

Morcurius solubilis. Glands are swollen under the tongue and 
through the abdomen. 
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Mercurius vivus. Gums bleed easily, raw, sore and burn. 
Prostration. Foti l odor from mouth ; coppery taste. Night swe ats. 
Rheumatism. 

Mercurius iodatus ruber. Inflamed tonsils, involves but one 
side, and at times extends down into the lungs ; left side worse. 

Mercurius eysmatus. Membraneous croup ; prostration \ raw, 
sore throat in speakers. 

Mercurius iodotus flavus. Enlarged cervical glands ; sore 
throat, worse right side. Liver swollen, painful, yellow tongue, 
yellow Icucorrhcea. 

Of course, salivation, profuse perspiration which does not relieve 
the symptoms and aggravation from heat or cold, belong to all of 
the Mercuries. 

Tli en there is a long list of anti-mercurial remedies indicated 
among the potencies of the plant, animal and mineral preparations, 
such as Nitric acid, Nux vomica, Pulsatilla, Lachesis, Auruni 
nietallieuin, etc. 

Ignorance on the part of physicians and dentists concerning the 
action of Mercury on the system is going to be no small obstacle 
to our olforts in relieving humanity from the destructive influence 
of Mercury. Dentists as a rule claim that there is nothing harmful 
with the Mercury as they use it, and will not consent even to 
remove the fillings. A few dentists, however, have been brought 
into close experience with such cases as are presented in this paper, 
and are glad to discard the amalgam fillings and refuse to use the 
rubber plates. 

One of the most successful methods I have employed to convince 
intellectual patients that Mercury seriously embarrasses our economy 
when used in dentistry is this: fcfliow them colored plates of the 
anatomy ; point out the cervical, axillary, mammary and inguinal 
glands and tlieir chainlike connections with each other and the 
branches extending into the extremities ; explain their power of 
absorption, and ability to enlarge to the size of hen’s eggs until 
they are capable of retaining several quarts in all \ that one of 
their functions is to absorb irritating products, such as acids com- 
ing from excessive eating of fruit, or Mercury and other drugs, 
septic matter coming from septic diseases or zymotic ailments ; or 
even such drugs as Iodiuo, Quinine, Borax, etc., when used as 
aplipcafions. 
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The glands will in ordinary health retain these accumulations 
for years ; and in order to protect the muscular and vital tissues 
will allow only a small quantity to exude into the circulation slowly 
every few days. The poisonous fluids make their exit from the 
blood circulatory system through the perspiratory organs and the 
mucous membrane of the mouth, colon, rectum, kidneys and vagina. 

If the vasomotor serves are prostrated through their terminal 
irritation, the circulation of the glands will be dormant. This 
will cause the glands to empty too slowly, thus threatening the 
life forces with an overcharge of sepsis sooner or later. For this 
reason we should find the sympathetic nerve terminals that are 
impinged or ulcerated in the membranes covering the sphincter 
muscles of the colon and lower orifices, and relieve them of the 
existing pathology. 

It is said that the United States Government is now making 
a national crusade through the Department of Commerce on a list 
of industrial poisonings, among which is Mercury. The following 
is a quotation from a recent current magazine: 

“Most deadly of all modern occupations is the manufacture 
of mercurial preparations, such as silvoring mirrors, making 
thermometers, preparations of bronze and gilding liquids and 
certain medicinal tablets. Two or three years may pass without 
any signs of trouble, when the workman becomes aware of a 
soreness of his mouth and gums, and pretty soon after that his 
teeth begin to bother him acutely, which is one of the signs that 
disease has fastened upon him. The last call to escape from fatal 
consequences comes through the hands, which quiver and tremble 
spasmodically at times. The man who persistently slights that 
warning soon becomes marked for death. ” 

If touching Mercury with hand absorbs a sufficient quantity 
to poison the system, how much more easily the Mercury must 
be introduced into one's economy by a small filling in a tooth. 
Here the Mercury is made soluble by the saline saliva, and more 
so if gold metal also exists in the mouth. Iu such a case the 
Mercury will in turn make gold soluble, and where mercurial 
perspiration comes in contact with gold rings on the fingers, or 
gold beads around the neck, there you will eften find a blackening 
of the skin, and at the same time the patient is thus subject to the 
poisoning effects of gold. — The Medical Advance , February, 1913. 
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Ever since its introduction, more 
than 30 years ago, SCOTT’S 
EMULSION has enjoyed the 
undeviating good will of the medical 
profession. The retention of this 
good will has only t*een made possible 
by unceasing care in the selection of 
the very finest materials and in 
maintaining every detail of their 
manufacture at the highest point of 
perfection. Scott’s Emulsion has 
thus won for itself a position as the 
Standard emulsion of cod liver oil, Always get the Emulsion 
the quality of which never varies, 
being always the best that it is possible scott process i 
to make. 

MANCHESTER, ENCLAND, MARCH 20, 1906. 

“I have recommended 

SCOTT’S EMULSION 

both for children and adults in cases of incipient or threaten- 
ing consumption. I also find it good for children after they 
have been attacked by bronchitis following measles, severe 
colds, etc. I think the average child will take it with relish— 

a great point in the administration of any form of medicine 
to the yonng. I regard it as an elegantly prepared 
EVULSION.” 

M.D., CH.B., F.R.C.S. 

SCOTT & BOWNE L«\, 

10 & 11, STONECUTTER STREET, LONDON, E.C., 

England. 
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RECENT EXPERIMENTS IN THE FIELD OF 
HOMOEOPATHY. 

By Charles E. Wheeler, M.D., B.S., B.Sc. Loisrn. 


Homoeopathy is founded on experiment and supported by 
continual experiments. These experiments are nearly all clinical, 
and the clinical test in therapeutics must lie the final test. It is 
of no avail to bring forward laboratory or other evidence unless 
when the clinical test is applied it confirms the theory on which 
it is based. Therefore followers of Hahnemann have rightly 
never ceased to urge that the need is for more and more direct 
applications of the law of similars to actual cases until out of 
the multitude of competent experiments a fair conviction can 
be built up. However, for various reasons any extended experi- 
ments have been denied to us. We make converts out of 
individual experimenters but. affect the mass of the profession 
little, if at all, at any rate directly. Now it is conceivable 
(though to the mind that has studied history not perhaps very 
profitable) that to bring forward non-clinical evidence pointing 
towards Hahnemann's conclusions might influence more men 
to go on to the clinical and final tests. Whether this result 
follow or no, it is obviously desirable that such evidence should 
be forthcoming if* possible, and to such ends our. rathe* scanty 
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resources for research should he mainly devoted. To-night 
I propose to describe a few experiments constituting part of 
a year s work for the Beit Research Fund of' the British Homoeo- 
pathic Association, supplementing my paper with an account 
of some recent American work of value. Our American 
colleagues are rapidly awaking to a realization of the possibilities 
of research and with vtheir greater facilities have greater op- 
portunities. We shall all profit by their use of them. 

My account to-night is of two quite different investigations; 
one concerned with the possible mode of action of the law of 
similars, the other with the possibility of demonstrating activity 
in the higher drug potencies. They are grouped together here 
for the convenience of reporting to the Society, but offer quite 
distinct fields for discussion. I will begin with the experiments 
on the mode of action of the law. 

As the science of bacteriology has developed it has brought 
us some knowledge of the phenomena of bodily resistance to 
bacteria, and we can speak of lysins, opsonins, agglutinins and 
so forth with some precision, and to some extent measure their 
effects. These are of the nature of generalized body defences. 
HomceopathisU have believed, on clinical grounds, for many 
years that remedies .chosen on the basis of similarity of symp- 
toms between disease and drug have power to aid recovery and 
ward off defeat. The clinical evidence is strong. Is there any 
means of investigating the mode of action of drug assistance ? 
W r e can conceive of drugs giving aid in one of two ways. Do 
they definitely encourage the specific resistance ? Vaccines are 
designed to this end ; do our drugs act as vaccines do, or do 
they act not upon the mechanism of general resistance but upon 
the cells principally affected in the struggle, possibly stimulating 
them better to endure till such time as the natural mechanism 
of defence is sufficiently elaborated ? The general methods of 
hygiene and nursing, and presumably the orthodox “ tonics 31 
and symptomatic treatment, aim, 1 take it, rather at keeping 
up the health of the unattached parts of the organism, and are 
not designed specifically to aid either general or local resistance. 
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But the similimum (if it deserves the name) Almost certainly 
goes to the cells most affected, and there by the biological laws 
of protoplasm can readily be held to afford a stimulus that may 
be of value. This aid in all probability we can give, and it is 
much to be able to give it. Can we give more ? Can our 
drugs increase specific resistance substances as vaccines do ? 
Resistance substances can to some extent be measured, but the 
fact that their production is increased in a case of disease is 
obviously no tribute to any drug that may be given. It is a 
natural process, and if the drug does aid we cannot disentangle 
its share in the laboratory. The question is : Can our drugs 
affect the healthy in the direction of increasing resistance 
bodies? This matter is more susceptible of experiment, and a 
certain amount lias been done. With the opsonic index for 
instance (whore we may take some little pride that this Society 
was very early, if not first, in the field) experiments have shown 
that specific resistance to tubercle is raised by Phosphorus, to 
pneumococcus by Per at rum viridc , and to staphylococcus pgoyenes 
by llepar Snlpk ., and I believe Echinacea . But, although, for 
my own part, I believe that opsonic indices can be found 
that have a value, many men doubt our ability to determine 
them with enough accuracy, and therefore another liue of 
research appears desirable. A few months ago, I saw a state- 
ment in an American journal that Dr. Mellon, of Ann Arbor, 
had found that J Baptism given to the healthy produced iucrcased 
agglutinating power of the blood to Bacillus typhosus . I 
suggested to a few colleagues that wc might, make some experi- 
ments, and these were duly undertaken. I had then no 
knowledge of Dr. Mellon's methods of experiments. I will now 
quote my report to the Beit Research Committee. 

Report on Experiments Attempting to Demonstrate the 
Power op the Similumum to Favour the Formation 
of Specific Antibodies. 

A certain amount of evidence has been produced that 
remedies which are frequently indicated in certain pathological 
conditions have the power to favour the formation, of antibodies 
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specific for those conditions. Thus, phosphorus has been shown 
bj f Neatby and Wheeler to increase their opsonic index to 
tuberele, in America, observers have claimed to register a specific 
increase in the opsonic index to pneumococcus from the use of 
Vera /rum viride, to germs of pus (staphylococcus) from the use 
of Echinacea , while llejmr Snlph. is said in large doses to lower 
the index to staphylococcus , and in small doses to raise it. All 
these experiments of course, have been made on healthy indivi- 
duals. As, however, observations which claim to measure the 
opsonic index are regarded by many physicians as of doubtful 
value, it was thought desirable to enquire whether any evidence 
could he obtained of influence by drugs upon some other antibody, 
and learning that Dr. Mellon, U. S. A., had reported an 
increase in the agglutinating power of blood-serum to Bacillus 
typhosus in persons taking Baptisia, if was decided to repeat, 
and, if possible, extend his experiments. 

Four persons took part in these experiments during March 
and April, three men and one woman. The ages of the men 
varied from 28 to 45, and the age of the woman was 45. As 
the susceptibility to enteric becomes much diminished as life 
proceeds, it was thought, that possibly the specific powers of 
bodily resistance would he found to be more readily stimulated 
after the age of 40. On the other hand, it is manifestly desir- 
able to test the drug on a healthy person of the age of 20 or 
thereabouts, but as no one was available of that age that experi- 
ment is deferred. 

The experimenters took the drug in the various ways detailed 
below. The estimations of agglutinating power were all made 
at the Laboratories of Pathology and Public Health in New 
Cavendish Street, and were made without any previous know- 
ledge of the nature and extent of the drug taking. The 
expenses of the experiments have been entirely borne by the 
Beit Research Fund of the British Homoeopathic Association to 
whom our best thanks are due. 

Experiments. 

Baptisia was taken in the mother tincture (at two drops to 
a dosc^ : A. in single doses, and blood taken within two hours 
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(in case the effect should he fugitive) ; B. three .times in twenty- 
four hours, and blood taken next day ; C. night and morniug 
for three consecutive days, blood taken on the fourth day. 

Experiments A. and B. were negative in result with all four 
experimenters. Experiment C. showed a definite result in the 
case of the . lady prover and one of the younger men provers. 
Both of these showed a definite clumping of B, typhosus in a 
dilution of one in four, but not in any higher dilution. The 
results were negative in the two other provers. 

It was now hoped to get better results by more prolonged 
taking of the drug, and it was planned for all provers to take 
Baptism (j> three times daily tor a week. Unfortunately both 
the two provers who had shown some susceptibility were unable 
to carry the experiment through. 

The lady prover developed symptoms (probably due to 
overdosing) which prevented her from continuing, and the man 
prover contracted a catarrh which was held to be a complicating 
factor. One of the other prove rs also, though showing no agglu- 
tinating increase of power, developed abdominal pains (probably 
due to the drug) which hampered him in his daily work, so he 
too, discontinued taking the drug. The fourth prover carried 
through his experiment, but the result was negative. Subsequen- 
tly Baplisia in the 3 0th centesimal was taken both in single and 
in repeated doses by one of the susceptible provers (male) and one 
of the insusceptible, but no result of any kind was registered. 
Later, two new provers (both male) were persuaded to take 
Baplisia 0 for three days, but their blood serum showed no 
change. All of the provers who took Baplisia experienced some 
drug effects. The lady prover developed sore throat and general 
pains, besides much mental unrest and discon fort. One male 
prover, as noted above, developed abdominal pain, of a character 
severe enough to cause real inconvenience (some diarrhoea), and 
all the provers experienced a deadening of their mental faculties, 
a marked disinclination for any exertion (especially mental 
exertion), a slowness of mental response, a sense of inertia, which 
bear out other provings of this drug. 
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One interesting result (apparently) of the drug 1 was shown in 
three out of the four original provers while taking’ Baptisia 
namely, an increase in the readiness with which the blood coagu- 
lated, so that all these three provers had great difficulty in 
obtaining specimens of blood for testing. The fourth prover was 
unaffected ; of the three who showed this phenomenon, two were 
the provers who also showed a slight increase of agglutinating 
power. 

Besides Baptisia , three provers (all male) took ll/ius tox for 
several days, but did not succeed in obtaining any effect that 
could be demonstrated. One prover, took Arsenic alb . 3x. for 
three days, and later Arsenicum 30 for three days (twice daily in 
each instance), but, failed to affect his blood. 

Two other experiments were made (as the opportunity offered 
itself) with Aspirin , because of Lhe recorded success of this remedy 
in pneumonia. Two male provers took each one dose of L5 gr. 
of Aspirin and the opsonic index of their blood serum to pneu- 
mococcus was estimated before the dose, three hours later, and 
twenty-four hours later. It did not, however, show any marked 
change. In one case it stood at 1. 5 before the dose, in the 
other at 1*3. The first case showed a drop three hours after the 
dose to 1*2, and twenty- four hours later the figure was stll at 
that level (1*2). The second case showed a drop in three hours 
to 1*1, and after twenty-four hours the level of i‘3 was reached 
again. The differences are interesting, but too small to be of 
much weight. 

Comment on the Experiments . 

The result oi these experiments may best bo described as 
tantalizing. Had no result of the kind sought for followed there 
would at least have been a certain finality in the matter. It 
must always be remembered that it is quite possible for a drug to 
be of value in a disease condition (as Baptisia often is in enteric) 
in more ways than one. It may stimulate the specific antibody 
mechanism, and in was for evidence of this action that we were 
seeking, but it may also act as a local stimulus to the tissues 
upon whieji the b runt of the battle is falliug, and by aiding them 
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enable them to hold on successfully till the machinery of defence 
against the bacteria is elaborated. In the latter case the drug 
might be a real help, but would not increase antibodies speci- 
fically. Further, it must be borne in mind that specific aggluti- 
nins to bacillus typhosus are not present in normal blood. There- 
fore the provers were attempting to evoke a dormant process, not, 
as with opsonin content, accelerate a process already existing. 
When invasion by the germ has started the specific defence 
Baptisia may be able to accelerate it, and yet not have the power 
to bring it into activity alone. Perhaps it is fairest to suggest 
that this last posssihility is the most plausible explanation of the 
experiments, because two provers did definitely show the begin- 
nings of a specific response. They only showed it when they had 
taken so much of the drug that they were unable to go further, 
and therefore this initial success, the only positive result, remains, 
as has has been said, tantalizing. Possibly at a future date it 
might be possible to repeat the experiments with these provers. 
Further, even this small success (confirming Dr. Mellon) makes 
the need for experiments urgent ; for in honneopathic practice 
nothing is more true than that each case is an individual special 
case, and generalizations are doomed to disappointment. No 
homoeopathic physician would expect Baptisia to have an identi- 
cal effect on all provers, and further experiment might readily 
happen to hit on persons more susceptible than any hitherto 
tried. Particularly it is desirable to work with one or two young- 
er provers of 18, 20, or 25 years. If these first experiments 
lead to others they will have served a useful end. 

Did these experiments stand alone they would still, 1 think, 
be worth recording. But I can now lay before you a summary 
of Dr. Mellon's original exeperiments which are much more 
definite. 

There were two provers : their blood sera were tested three 
times in one week, before drug-taking was begun, to make sure 
that they had no natural agglutinating power. Serum dilutions 
1 in 5, 1 in 8, 1 in 12 were used. These results were satisfact- 
orily all negative. The drug Baptisia was taken, 1 drm. 3r. 
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t.d.s. for a one week, the 1 drra. 2x t.d.s. for a week, then lx 
t.d.s. for a week, then 1 dim, 0 t.d.s. for two weeks. At the 
eud of the first week (3x t.d.s.), there was very slight reaction 
in both with a dilution of 1 in 8. After the week of 2x t.d.s., 
1 prover showed this reaction which l in 8 rather better, the 
other prover showing nothing, but after five days of the lx 
t.d.s. both provers showed agglutination in dilutions 1 in 8, 
1 in 10, 1 in 12. After a week of the 0 both provers carried 
agglutination up to 1 in 16. Persistence in the drug thereafter 
showed no increased production of resistance bodies ; on the 
contrary, the agglutination power gradually disappeared. But 
five days after the cessation of drug taking the power to some 
extent (1 in 8, 1 in 10) reappered. Ilecktoen of Chicago, in 

1910, demonstrated that specific antibody curves sometimes 
reach their zenith five to ten days after the cessation of the 
stimulating antigen, a point of great interest in regard to the 
giving of unit doses. 

These experiments are obviously of deep interest and impor* 
tance to this Society. Comparing Dr. Mellon's result with 

ours, it is probable that our inferior results were due to a much 
lower dosage and possible (though no ages are given) Dr. 

Mellon's provers were younger. 1* am inclined to think that 
age may be a definite factor in obtaining results. The practical 
aplications of these experiments 1 will leave to the discussion. 

I turn to a class of experiments of a different order. 

Among all the difficulties which have beset the spread of homoeo- 
pathy looms prominently a habitual use of infiinitesimals. 
They are not in t any way essential to our practice, but assert 
this fact as often as we may we are nevertheless identified with 
them, and any non-chemical evidence of the powers of the in- 
finitesimal is a weapon of value for us. Modern physics and 
biology have done much for us, and the bogey of the potency 
is less terrifying than it was, but I planned these with a view 
to produce some evidence in a form capable of ready compi-e** 
hension ftad repetition. 



July 1914.] 


Recent Experiments . 


279 


Yeast growing in a solution containing glucose splits the 
glucose into CO s and alcohol. This ferment action is propor- 
tional to the life activity ol the yeast. Now Schulz and other 
orthodox oservers have shown that this activity obeys the Laws 
of protoplasmic reactions to stimuli. Large doses of corrosive 
sublimate, for. instance, added to the solutions destroy the yeast, 
rather smaller doses impede its activity, but small very small 
doses act as a stimulant and increase its activity. The C0 2 
given off in a given time compared with a control identical in 
all respects save for being uuinedicated gives a standard for 
comparison. Now the orthodox observers were content to show 
that dilutions of one in 5,01)0 or 10,000 were stimulating with- 
out diluting further. But one in 10,000 is a low potency for 
the homceopathist, and I determined to look for evidence of 
activity in higher dilutions. The method adopted (carried out. 
under my supervision by a highly trained chemist, Dr. S. Judd 
Lewis, and financed by the Beit Research Fund, to whom I 
make all grateful acknowledgments) was to compare Co 2 pro- 
duction in a given time from two solutions of sugar plus yeast 
identical, except that one was medicated and the other an medi- 
cated. All external conditions of temperature, &c., were of 
course identical for both fluids. In an earlier series of experi- 
ments the C0 2 was estimated by volume, but Dr. Lewis decided 
that a measurement by weight would he pieferable and more 
accurate, and that method was adopted. The air was freed from 
COg before admission to the fermenting fluids and the CO g 
given off absovbed, and at the end of each experiment the last 
C0 2 was heated out of the test vessels and the gain in weight 
of the absorbing tubes could then be found readily. 

Report to the Beit Committee. 

The laws that govern protoplasmic activity in response to 
stimuli have been formulated by R. Arndt, and express the 
conclusion (deduced from experiment and observation) that any 
stimulus (chemical, electrical, &c.) which can in a certain intensity 
cause death or damage to protoplasms, can cause increased 
activity of protoplasm when administered in a lesser intensity. 

B 
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This reaction is very important in helping towards an understand- 
ing of the law of homoeopathy, because in applying that law 
physicians do administer small doses of drugs (chemical stimuli) 
to stimulate cell and tissue reactions and choose these drugs by 
their power (demonstrated on iC proven ”) to damage those 
identical cells and tissues. Tt therefore seemed of interest to 
take a simple form of Jife and endeavour to test one of its 
activities under the influence of drugs in varying dilutions. 
The main purpose was to discover in how high a dilution any 
effect of the drug could be traced. The organism selected was 
the yeast plant, and the method of experiment and detailed 
reports are in the archives of the B. H. A. But a summary 
of results may be of value here. 

The drugs used were Arsenicum album . , Argentum nitricnm , 
and Mercurius corrosivus. 

The first experiments were done with Arsen . alb . The 8x 
depressed yeast activity constantly. The fix as constantly 
stimulates, and the stimulating effect with higher potencies 
gradually lessons until with the 12x there is little or no apprei- 
able difference between the solutions containing it and the 
controls. In other words, a drug effect cannot he demonstrated 
beyond the 12x. Now, as nearly all homoeopathic physicians 
confidently expect curative results at times from much higher 
potencies, this failure was disappointing. An explanation of it 
may lie in the fact that with the yeast we are dealing with 
healthy cells, and in therapeutics wo are treating diseased cells 
which are known, by clinical experience, to be in a state of 
unstable equilibrium as compared to healthy cells, and therefore 
susceptible to smaller stimuli. In ’ the endeavour to elucidate 
this point further a number of experiments were made with 
drugged yeast. The yeast cells were treated with sublethal, 
but poisonous quantities of either Quinine or Perchloride of 
Mercury , and then dosed with Arsenicum as an antidote to the 
Quinine and Argent . nit. as an antidote to Mercury The results 
were interesting but require additional experiment. When 
Quinine was used in a strength of one in 3,000 the effect of 
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Arsenicum on the drugged cells was directly comparable to its 
effect ou normal cells, but with solutions of Quinine of one in 
750, and one in 100, the addition of Arsen, seems to depress still 
further. At the 12x this effect disappears, but it reappears 
again witli the 30° C., with Argentum nitric. , whether with 
drugged (Merc, cor.) or normal yeast, there was a marked 
depressant effect from the 4x, but little stimulation with 6x or 
12x, more however, with drugged yeast than with normal. 

Experiments were also tried with yeast growing in glucose 

only instead of a nutrient meduim. This may be regarded as 
starved yeast, but we could not demonstrate auy marked differ- 
ence in reactions. Yeast that was poisoned and starved as well 
appeared less susceptible than yeast that had only been poisoned 
or starved. 

These experiments, which it was hoped would result in more 
definite and final results, have been (we think) of value, but, 
nevertheless, need to he supplemented and extended. Another 
biological reaction or two should also be tested, for yeast is in 
some ways an anomalous organism. The differences in responces 
to the drugs are less marked than we had hoped, though they 
are so constant in the main that we hold them to be trustworthy 
for 3x, 4x, 6x, and 12x potencies. It may be said with con- 
fidence that the law of Arndt is duly borne out with these 
potencies. But much more experiment is needed with the high 
potencies. They more often seem to depress than to stimulate, 
but the effect is seldom marked enough, compared with the 
control to enable conclusions to be drawn with confidence, for 
even from the same strain of yeast one batch of cells- will 
apparently respond better than another to stimuli. By doing 
always a series of experiments and taking the mean we can 
largely eliminate this (biological) source of error, but confidence 
can only come from great multiplication of experiments. 

We desire to offer our best thanks to the Beit Fund Com- 
mittee, whose generous grant has alone made this work 
possible.. 

C. E. Wheeler. M. D. B. Sc. 

S. Judd Lewis, D. Su., Ph. D. 
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1 wish to supplement this summary, taken from the Report 
of the Beit Fuud with a few comments. Yeast is rather an 
anomalous organism, and even when the same strain is used, 
different batches of cells seem to vary in their reactions. The 
fermenting power is n normal activity, and in influencing it 
by drugs, we are, as lias already been said, in the position of 
trying to affect healthy rather than diseased tissue We know 
how seldom healthy person is susceptible to a potency, and 
therefore should not marvel that t lie effects of the drugs iu 
potencies are not very marked. Up to 12.x the effects are small 
but constant, beyond that tuey are too inconstant to be of value. 
The attempts to convert healthy yeast into a nearer likeness to 
diseased tissues were probably too crude to afford aid, at any rale 
they threw no additional light upon the failure to effect yeast with 
any constancy with potencies above 12x. Finally let this be 
said, the drug does not make new fermenting power, it only 
makes more rapid use of the power that is there already. The 
drug in any quantity is probably more or less of a hindrance to 
healthy life. Yeast cells do not multiply more rapidly (rather 
less rapidly) when even every minute quantities of drugs like 
Arsenic are present. Jousset claims to have shown with Asper- 
gillus a positive retarding effect on growth from potencies of 30 
aud upwards. Therefore in attempting to influence femeuting 
activity, as one only of the cell activities, it is quite likely that 
some drugs would be more effective than others. Possibly, if 
by chance a drug were used that had a more specific on this 
function it would be possible to demonstrate re-nlts from higher 
potencies. But so far such results have not been obtaiued with 
any certainty. 

I fear 1 have done little to-night, but imppress you again 
with the truth of the old saying, that art is long aud life is 
short ; but a succession of efforts in short lives may in time lead 
to a better knowledge of our most difficult art. — The UomaeopatAic 
World, July 1, 1914. 
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EDITOR’S NOTES. 

A Case of Hypersensitiveness to Cows’ Milk. 

By Dr. T). Borland. 

The followiug case was reported by C. Willett Cuuuington, 
M. B., in tlie November and December number of Clinical 
Excerpts : 

u A breast-fed infant, when five weeks old, was given a 
single bottle of cows* milk diluted with water (milk 1 : water &), 
with no ill-effects. When five months old a single bottle of 
the same mixture was given during the mother's temporary 
absence. It produced violent vomiting and diarrhoea lasting 
twentyfour hours. Breast-feeding was resumed and digestiou 
remained satisfactory until tho sixth month, when isolated 
attempts to give cows' milk each produced a similar result. 
The attack in each case began about two hours after a meal. 
Vomiting and diarrhoea, accompanied by fever, continued for 
some twentyfour hours. 

u Various forms of cows' milk were tried at intervals until 
the child was thirteen months old. Varieties of dried milk, 
such as Glaxo and Horlicks' Malted Milk produced the same 
effects. 

u Thinking the offending substance might be casein, I tried 
whey, which led to severe retching and loose stools. 

“ When twelve months of age the infant was able to take 
and digest broth, soup, bread and butter, eked out with feeds 
at the breast, aud under this diet the digestion remained satis- 
factory. As the breast milk was failing in quantity, a month 
later fresh attempts to give cows' milk (peptonised and diluted 
i : 4) were made without success. 

A change was then made to goats' milk with immediate 
success. There was no vomiting except on one occasion when 
the old symptoms returned, on inquiry, kowover, it was found 
that the vessel containing the goats' milk had by accident been 
used previously for cows' milk aud had not been wasjied out. 
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Probably on tllat occasion the infant did not received more 
than a lew drops of cows 1 milk in its bottle, yet this trace was 
sufficient to produce immediate toxic symptoms. 

“ Apart from this incident the goals* milk gave rise to no 
difficulties, and the infant throve satisfactorily. At eighteen 
months cows* milk in minute doses was cautiously added without 
ill-effect, untill at length the child was able to take it in or- 
dinary quantities. ** 

In considering the report of this case, from a homoeopathic 
point of view, there are one or two features which stand ont. 

The first point which suggests itself, and it is a point on 
which considerable streess has been laid, in a slightly different 
connection, in a recent paper in the Homoeopathic World is 
the fact of the single dose. There was but one dose-feed of 
the “ morbific agent** administered and yet the susceptibilities 
of the infant were completely altered. It is a well-known fact 
that when the human variety is not obtainable children can 
digest and do thrive on cow's milk, or in other words that 
continued use or repeated adraiuistiation of this substance does 
not give rise to intolerance. Again it is becoming a fairly 
well recognised fact among the majority of homoeopathic 
presenters that when a drug is ‘clearly indicated and well 
selected an affect is produced at once and by the first dose, 
while with the continued administration of the drug the effect 
ceases to be apparent, a tolerance becomes established, and 
either the quantity of the drug — if given in the crude form— 
or the potency— if prepared after the Hahnemannian method — 
has to be changed. 

Here a second point naturally suggests itself, and that a 
point which daily presents itself as a difficulty in praotice, 
namely what is the duration of action of this single dose ? 
About four mouths after the exhibition of the initial dose of 
cows* milk a secoud was given, aud the infaut was still in- 
tolerant ! It is doutful if any inference can be drawn from the 
later experiences, as the intermediate administrations may 
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have acted as repetitions of the initial dose, and there is no 
record of the exact date of the administration of the con- 
taminated goats' inilk. 

A third point illustrated by this case is from a homoeopathic 
point of view of almost equal importance. Here we have an 
example of a profound effect produced in a child bj the ad- 
ministration of a single dose of what is looked upon as one 
of the staple articles of a child's diet, and in the after history 
we have a proving, fragmentary and incomplete he it admitted, 
hut still a proving of crude cows' milk administered to a 
susceptible individual and recorded for an entirely different 
purpose by one presumably profoundly ignorant of the whole 
of homoeopathic lore. — The Homoeopathic World, January I, 
1914. 


The Public, the Germ and the Doctor. 

She was 84 years old (this is a true story) and she had a 
fall, striking her face and bruising it. She had the hurt bouud 
up by those of her own household. Afterwards, being asked 
why she did not call in a doctor, she replied that she was 
afraid ol germs. She said doctors go from one patient to 
another without being fumigated or disinfected and if what 
ee they say " about germs is true they must be dangerous in a 
house. As said before, this is a literally true story, told to 
us by a relative of the family. The old lady was severely logical. 
The lesson is obvious. — The Homoeopathic Recorder , April 15, 
1914. 


He Believed in Medicine. 

The following story is taken from the Lancet . Please note 
that the men lived to be 65 years old : “ fn tho year 1814 
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one man created a record by swallowing not fewer than 51,590 
pills. His name was Samuel Jessup, who died at Heckington 
in Lincolnshire in 1817, aged 65. He was an opulent grazier, 
a bachelor, without known relatives, and for the last 30 years 
of his life possessed a craving for what was then called 'physic.* 
In 21 years he took 226,934 pills supplied by an apothecary 
of the name of Wright^ who resided at Bottesford. This is 
at the rate of 10,806 pills a year, or 29 pills each day, but 
towards the end he took 78 a day. Notwithstanding this lie 
took 40.000 bottles of mixture, juleps and electuaries. Some 
of these particulars were disclosed at a trial for the amount of 
an apothecary's hill at Lincoln assizes shortly before his 
death." — The Homoeopathic Recorder , April 15, 1914. 


Reforming “Habits. ” 

The good people put down liquor (in many places) and 
morphine took its place ; they put down morphine and cocaine 
took its place ; they put down cocaine and heroin takes its 
place ; they may put. down heroin and something else will come 
up, lor according to be eternal bom leopathic law cures, i. <?., 
reforms, must proceed from within outward. To out off the 
supply is not a cure cut a suppression, the disease remaining 
and it will surely break out despite all the prohibitory laws 
from Mine to Texas. Deep down you will find in this matter 
the same difference that exists between what is broadly known 
as allopathy and Homoeopathy. Allopathy stands for sup* 
pression, for cleaning the outside of the cup and platter, while 
Homoeopathy stands for cleaning the inside. 

Incidentally is is said that a drug house recently received 
an order for 20,000 heroin tablets, 1-6 to 1-12 grain, and as 
many every week. — The Homoeopathic Recorder , January 
15, 1914. 
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Dangers of Ozone in Purifying the Air. 

By Prof. li. B. Smith. 

There is a widespread belief in the all-healing- powers of 
Ozone. Ozone is believed to be a constituent of our atoiusphere 
under certain conditions. We hear the climate of this place 
or that place praised because the air contains Ozone. The 
tubercular patient, going to the mountains in search of health, 
believes it is Ozone that will make him well again. School 
hoards, theatre managers and the trustees of churches have 
installed Ozone-making machines in their audience rooms in 
perfect faith that by so doing they have done all possible to make 
the ventilation perfect. 

It may prove intersting to see how these ideas have arisen, 
and what is t lie real truth regarding tin* health-giving properties 
of Ozone. 

As early as 178T) a chemist, Van Maruin, noticed that when 
the electric spark was passed through air a strongly-smelling 
substance was formed. When pure Oxygen was used the reaction 
was more pronounced. 

In 1840 Sehonbein further investigated the phenomenon, 
and found the new substance to be a powerful oxidizing agent, 
a gas having a strong smell, and gave it a name from the Greek, 
meaning “ to smell.” Sehonbein went, further, and showed that 
the gas might be formed in three ways : 

1. By passing an electric spark through the air. 

2. At the positive pole when acidulated water is subjected 
to electrolysis. 

3. When phosphorus is allowed to oxidize slowly in moist 

air. 

For a long time after this work the true nature of the gas 
remained in doubt, but it was finally proven to be a condensed 
form of Oxygen, si so-called i( alio tropic v form. 

By an allot ropic form of an element we chemists mean a 

“ modified or changed form. " We might consider Ozone as a 

• • 

c 
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twin brother of Oxygen ; but/as wo are all aware, although twins 
may look exactly alike, and may be able to wear each other’s 
clothes, they may be quite different in disposition. Thus it is 
with Oxygen and Ozone. A very striking and familiar example 
of allot vopic forms of an element is seen in carbon, which exists 
in such widely deficient forms as charcoal, graphite and 
diamond. 

We are still in some doubt as to whether Ozone exists in 
the atmosphere. It has been assumed that it does, and that 
it has been Ibnned by the passage of lightning flashes through 
the air. -We know that hjdiogen peroxide, another strong 
oxidizing agent, and oxides of nitrogen are formed by the 
electrical discharge of a thunderstorm. The test used for 
Ozone likewise indicate these other substances, so we cannot 
be sure of ozone’s presence. Some observers claim its presence 
from its odour, but even this may bo disputed. These observers 
look upon the smell as the only reliable test, and claim that 
the gas is frequently present in the air of country or seashore. 

It has been claimed that ozone cannot exist in the presence 
of organic matter, hence the conclusion was reached that the 
gas must be a powerful geimieide, and this uncertainty has 
been popularized and commercialized to the detriment of the 
public health. Another reason men believed ozone to be a 
distroyor of germs is because it is closely related to hulrogen 
peroxide, which is a strong antiseptic agent. Thus from very 
slender premises far-reaching conclusions were drawn. 

Now just what is the truth in regard to ozone as a health 
giving agent ? 

More than twenty years ago a chemist named Ohlmuller 
performed a series of experiments to test the germicidal 1 action 
of the gas, and his conclusions should have very seriously 
damaged ozone’s good name. 13 ut, strange to say, no one 
seemed to pay any attention to his work. Now three other 
chemists— Drs. Jordan and Carlson of Chicago and Dr. Sawyer 
of the California State Board of Health — have reported results 
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which settle the question lor all time. These 1 results appeared 
in a recent number of the Journal of the American Medical 
Association and in the Journal of Industrial and Engineering 
Chemistry, 

The advocates of Ozone make for it the following claims: 

1 . “ Ozone is a necessity ns a destroyer of germs for the 
sterilization of the air of operating rooms, the rooms of persons 
suffering from infections diseases, and to give to the air of 
office and school room the invigorating tone of the mountains 
and seashore. 

2. “ Ozone cannot ; exist in the presence of organic matter, 
so its presence in the air proves the absence of bacteria. 

3. “ Ozone is unique as a germicide because it Las no 
deleterious effect on the higher forms ut organic life . Jt 

In refutation of this the research of the first two workers 
offers the following : 

1. “ Ozone has little c fleet upon bacteria. Some are 
without a doubt killed when, in a moist condition, they are 
exposed to the gas in a concentrated form. It lias been proven, 
however, that human beings are injured by a quantity of the 
gas so small as to have absolutely no effect upon germs. Or, 
to put in another way, man cannot tolerate ozone in sufficient 
concentration to kill bacteria. 

2. “ Ozone in high concentration will oxidize certain ill- 
smelling compounds of bad air, but the resultant oxidization 
product may have a worse smell than the original. In many 
cases where the gas destroys an odor this seems to be due to its 
anaesthetic effect of the sensory nerves. Thus nothing is ac- 
complished by masking the smell of bad air in a workshop or 
school room by an agent which simply deadens the sense of 
smell. 

3. “Ozone lias an injurious action on the cells of the 
respiratory tract, and breathing the gas for any length of time 
causes depression, headache and drowsiness*^ Further-more, 
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the cells injured l>y Ozone are probably more easily invaded 
by the bacteria which are the special enemies of the respiratory 
tract. " 

And it may not be too much to say that persons working 
or studying in a room where the air is purified by means 
of Ozone will be more subject to colds, bionehitis, etc., than 
those working in air which is bad from some other cause. 

“We might as well,” say these gentlemen, “make the 
air of our rooms pure by applying our noses to the smelling- 
salts bottle, or by taking a few puffs of a cigarette, as to set up 
an Ozone machine. ” 

4. The final conclusion is that ozone is not only worthless 
as a germicide, but absolutely dangerous. 

Dr. Sawyer's article is entitled “The Alleged Purification 
of the Air by Means of Ihe Ozone Machine.” It may be 
summed up as follows : 

1. The gaseous products of the Ozone machine are irri- 
tating to the respiratory tract, and in concentrated form 
produced the deatli of guinea pigs, which were the test sub- 
jects. 

2. A concentrated form of Ozone which will kill typhoid 
and other bacilli in a number of hours killed the guinea pigs in 
a comparatively short time. 

3. Since the products of the Ozone machine are very irri- 
tating to the mucous membranes, the machines should not he 
used in schools, offices or other places where people remain for 
considerable periods of time. 

4. The Ozone machine masks odors, conceals faults in 
ventilation and produces products which are injurious to 
health. It can not, therefore, be properly called a hygienic 
device. 

A new disease has been discovered by the German physicians 
of which the wireless operators controlling high power aparatus 
are the victims. It has been found that the operators have a 
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greatly reduced number of rod corpuscles in their blood, and 
disease manifests itself as an anemia, with the consequent general 
weakness. The large amount ot Ozone in the instrument room, 
due to the high-frequency current used, is assigned as one of 
the causes. 

It is probable that it these new researches on ozone are given 
wide publicity the much-advertised Ozone machine will suffer 
greatly in its popularity, and that which has been considered 
a health-giving device will he recognized as a positive danger. 

It is also quite evident that we may no longer look upon 
Ozone as being the litc-giving agent in country and sea air. 

Furthermore, the data here given points out to both phy- 
sician and layman the great danger in placing confidence in an 
advertised hygienic device before its action has been properly 
tested — -The Medical Advance, March, 1914. 


Size and Repetition of the Dose 

Claude Bernard discovered that the action of drugs upon the 
sick does not vary from their action when given to those in 
health. 

Hippocrates stated that what causes dysuria will cure it. 

Hahnemann proved that, according to the doses, a drug has 
two actions : a primary and a secondary. He relied merely upon 
experiments performed upon man, to convince him ol this ! Will 
not some lover of science, some day, challenge this limitation ? 

The provings of drugs upon man have established the homoeo- 
pathic materia medica, which is but the panorama, or the graphic 
reproduction of the ills to which mankind is heir. 

Who of us, at the bedside, has not found belladonna, lachesis, 
sulphur or arseuicum coufroutingus ? Did we not recognize them 
becuase we had seen their pictures in the materia medica ? 

We can make an opium case by feeding one opium. Hut how 
shall opium cure a case that closely resembles the opium of our 
materia medica ? • • 
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This is the pons asiuornm where dull allopathy always breaks 
her neck. Yet it is so simple to understand how ! 

If a patient present the counterpart of opium, and we gave 
him large, or repeated, doses of that drug we shall aggravate his 
symptoms, hut 

If we use the attenuated, or potent ized, dose, we correct his 

V 

troubles with opium. 

Hence we say : the potent i/.od has the opposite virtues of the 
crude drug. 

The energy of any given disease expends its acton upon the 
sick, and the sick answers to it by reaction. 

The reaction of the individual, if greater than the dynamic 
action of the disease, leads him hack to health ; if weaker, the 
sick must die, and then the orderly vital force turns the bodily 
estate over to its conqueror. The Journal of the American In- 
stitute of Homeopathy, July, 19 Id*. 


Clinical Notes on Radium Water. 

By T. K. Puunotn, M. D. 

While attending a lady in. the country* lately, I found her 
daughter had been taking radium water for some time, as 
supplied by Ambrecht, Nelson and Co., whom the father knew. 
I asked for a few particulars of her past and present state in 
relation to this treatment, which seems to have done her good. 

Miss W. has had symptoms of rheumatic gout or arthritis in 
region of the left hip and sciatic nerve. She had had Swedish 
massage at, Sincdley’s. In 1908 was very lame, walking with 
stick and having to recline much to relieve pain. Fa ago baths 
and massage did much good. During the winter of 1910 and 
1911 the pain returned, and this time was bad at night and 
the leg ached when reclining. Roller skating seemed to help 
her for a time. There ware long-continued pain and aching 
after much exertion. In the spring of 1911 the symptoms 
were still present and inclined to get worse. In Juue, 1911, 
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the symptoms were as follows : “ The hone on which we sit, 

left side, is tender and aching while sitting, as it has been all 
the time; had to sit on ihe right side. Aching pain in the 
sciatic nerve. Difficulty in extending the leg alter lying or 
sitting. Aching in bed at night and loss of rest ; had to use 
small back pillow to take off pressure. Tongue had a dark 
yellow coating. 

“ At this stage radium water came under notice and was 
tried. After two or three weeks the tongue was improved ; 
blight constipation and then how els more regular, stools easv 
and thorough. Nights impioved ; better sleep. The aching 
pain was some days better and some days as had as ever. 
The radium water was continued with a break of a week 
alter the first mouth till the middle of August. A change to 
Ireland, a mile from the m»:i, aggravated tin* symptoms. On 
returning home about the middle of September the leg became 
much better. The pain shifted to the side of the spine. ” 
Lately Miss W. has hud to do much moic standing and walking 
about the house, and there has hi en no noticeable aching. 
In June the patient could not have done anything like what 
she has done lately. Miss AV. lias taken nothing medicinally 
but radium water, one teblespoonful before breakfast, at midday 
and at night. 

A pulsating contraction of the muscles of the leg has been 
visible during June, July, and August, and noticed again on 
October 0. This month, since the colder weather, the pain 
has returned in a milder form. She has started taking radium 
water again. 

I record these few notes, not because the results are very 
striking, but rather to draw attention to radium water. The 
patient certainly seems to have derived benefit from it and is 
encouraged to go on with it again. Mr. Ambrcebt mentions 
rheumatism, neuritis and arthritis as being relieved by a course 
of radium water. 

This water seems to be produced by the action of a fluore- 
scent saline water on some salt of radium and on pitchblende. 
Probably others have tried this preparation and can record 
some results. The dose of radium must of course he very 
infinitesimal. There is no record in this case of ordinary homce- 
opathie treatment having been tried before beginning the 
radium. 

A more recent report (February 6, 1912) states that Miss W. 
has been skating and dancing in the most busy manner and 
suffers no ill-effect whatever. She is still taking radium water, 
and I feel sure is getting benefit from it. 
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Just lately I have been treating' a case of neurasthenia with 
radium. For one week I gave radium water as provided by 
Ambrecht. I then continued giving radium bromide 30 and 
12x. The patient has decidedly improved, and more so since 
beginning radium preparations than when taking glycero- 
phosphates. She has had general massage also tor many 
weeks. 

It would be difficult to find out the approximate dosage of 
radium in radium water. The lather ot this lady writes 
(February, 1914): “My daughter did not get much benefit 
till she had taken radium water two or three months, which 
is rather a slow result. ” 

The father is now taking it with benefit for sciatica. He 
also mentions the ease of another lady in Parley, who has had 
a three months' course (from the Radium Institute) for sciatica 
with decided benefit. 

In the transactions of our International Congress held in 
1911, Dr. Dieffenhach and others give an epitome of radium 
bromide provings. One paragraph reads thus : “It should 
prove to he one of the must useful remedies in gouty and 
rheumatic conditions, for all the provers, without exception, 
had symptoms of muscle and joint pain, with the modality of 
worse on motion, the pain gradually wearing off. While these 
provings were going on, Professor 11 is, ot Merlin, published 
an article on the use of radium in gout and rheumatism, 
which corroborates the homoeopathic principle in every respect. ” 
Professor His insists that the earlier the ease is taken the better 
the results. He cites cures of polyarthritis and chronic myalgia 
which are astonishing. The provings of Dr. Dieffenhach and 
others are given in schema form in the Homoeopathic World 
for November and December, 1912, and January, 1913. 
These confirm the principle of similia in tlus benefit derived 
from radium bromide and other preparations of radium in 
rheumatic and gouty conditions. Such symptoms as these are 
prominent: “Had severe aching pain all over the body." 
“Hardly able to move about.” <f Pains in all limbs not better 
for moving about, but they wear off. ” “ Arose feeling very 

stiff and lame.” ‘'Dull backache lower lumbar region.” 
“Pain like electric shocks in lumbo-saeral region, ” &c. The 
symptoms of the extremities are very suggestive of rheumatism 
and gout, and neuralgia or neuritis . — The British Homoeopathic 
Journal , July, 1914. 
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Meanings front <EoiUcmporavi> literature* 

MEDICAL COLLEGES AND STATE BOARDS OP 
EXAMINERS. 

By Augustus C. Umrrf.it, Esq. 

Right to an Education 

To acquire an education is a natural right. This right is pro- 
tected h} r the law of the land. The right to an education includes 
the right to acquire an education generally and an education along 
special lines, that is, an education in goncral so as to become and 
he known as learned “ educated/’ without possessing a special 
training and consequent piesumed fitness for any recognized special 
lino of human endeavor ; and an education fitting specially for a 
calling <>i profession, demanding a peculiar training in order 
efficiently to meet the demands of such calling or profession. To 
acquire a medical education is the natural right of every American 
citizen, a right which may not be denied him, either as to the place 
where or the manner in which, he may choose to acquire such 
special or professional training. 

To Practice Not A Right 

To practice any one of the learned professions is not a natural 
right. No one lias a right to practice law or medicine except under 
the regulations the State may prescribe. To practice law or to 
practice medicine is not a privilege, much less a right, of citizen- 
ship guaranteed and protected by the law. While to practice 
medicine is not. a natural right nor a privilege of citizenship, never- 
theless such a right to practice is a qualified franchise or prerogative, 
the qualification being the compliance with the regulations imposed 
by tho State. If the regulations so imposed are met, right to 
practice becomes a legal right, protected by the Jaw. 

Mission of Medical Colleges 

To furnish a medical education to all who desire is the purpose 
and object of every reputable medical college. There are, of course, 
two kinds of institutions furnishing such special training, namely, 
state or public institutions and privately owned and conducted in 
stitutions. In this discussion I shall eliminate the state or public 
institutions and confine myself to medical colleges owned ;iml 
operated by private corporations. Since the right to acquire a 
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professional education is a natural one, medical colleges are entitled 
under law to furnish such an education to all who apply, but being 
private corporations, may impose such qualifications as they see 
fit upon those who seek to enter their walls as students. What 
these qualifications should be no one, not even the state, can dictate 
to these corporations, provided always that such qualifications do 
not violate the law. 

Ilight to Teac|i Different from the Right to Practice 
Remember, however, that the statement just made is limited 
only to the point of permitting si person to become a student in a 
medical college for the purpose of acquis ing knowledge of the 
science of medicine. As far as the right to practice is concerned, 
after the acquirement of such knowledge and training, the state- 
ment rcfei red to does not apply since it has been judicially held 
that while no state by its laws, or no agency of the state, by its 
boards or other tribunals, can dictate to privately owned medical 
colleges whom they shall receive as students and what they shall 
teach, nevertheless when it is proposed by such privately owned in- 
stitution to prepare men and women for the practice of the medical 
profession, then the state by its laws and by its boards, my direct 
and even command what shall be taught and how lung such teach- 
ing shall continue. The distinction has heen clearly drawn by 
our courts, as already stated, between the right to acquire a pro- 
fessional education and the additional privilege to practice the 
same. The amount of professional education a person may acquire 
lies entirely within- liis own discretion, but the amount and kind 
of such professional education necessary to entitle the person ac- 
quiring the same practically to apply his acquirements, is subject 
to state supervision and control. 

Purpose of State Boards of Examiners 
Tlie state having the right to supervise the practice of a pro- 
fession and to dictate upon what terms persons may so practice, 
it becomes necessary to determine in what manner such supervision 
should be exercised and the laws having the regulation of the 
practice in view, should be administered. Hence state boards of 
examiners have been appointed in practically all of tlio states of 
the Union. To these boards are given large and important powers, 
in souk! instances, possibly, too large a discretion. Nevertheless it 
must not be forgotten that these boards represent a department of 
the state, a branch of that power of the commonwealth known as 
the police power. The police power of a state is a very elastic 
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function, made necessary by our constantly increasing complex 
civilization, but nevertheless cannot be exercised as an unrestrained 
power of the state. Hoards of examiners, while clothed with im- 
portant functions and powers, cannot exercise any discretion beyond 
that given them by the law itsell or necessarily implied from the 
provision of the law. 

Relation between Medical Colleges and Hoards 

Medical colleges, possessing certain rights by reason of their 
incorporation and the object for which they were created and are 
being operated, and state boaids, having been created for the pur- 
pose of supervising and regulating the practice of medicine, very 
naturally created a situation where knowledge of what rights may 
be exercised by the lornier and what supervision may he enforced 
by the latter, becomes exceedingly important to both. It is quite 
clear, therefore that it is a question of supreme moment to medical 
colleges to note* what their rights are under the law in order that 
state boards of examiners do not trench upon these rights by an 
attempt, at unreasonable and unlawful 1 emulation. 

Difficulty in so many Standards 

I take it for granted, of course, that all medical colleges worthy 
of the name, intend to comply with .ill legal requirements in fitting 
their students for the practice of the profession. The presumption 
»»f law is to that effect. But the first difficulty that piesents itself 
to a medical college fitting students for the practice of mcdicino 
fur all, or at least some of the? states of the Union, is the fact that 
the various states have varying medical practice acts. All the 
states that have medical practice acts, as far as I know, require as 
a condition precedent to application for practice in the state, a di- 
ploma from a medical college. It is generally stated in these laws 
that such diploma shall bo from a reputable medical college. It is 
generally further piovided in the law itself w hat shall constitute a 
reputable medical college. The difficulty is that in defining what 
shall be considered a reputable medical college, the laws of tho 
\arious states are not uniform and it is quite probable that the test 
of reputability in the United States may he a forty-eight fold one. 
This situation presents a very practical difficulty to an lamest medi- 
cal college. What to do under these conditions is a question which 
each medical college must solve for itself. As a general rule, J 
would suggest that meeting the requirements on this point- of tho 
most exacting state would come very near solving this difficulty. 
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oilier words, a medical college which will prepare its curriculum 
and conduct its college so as to satisfy the demands of the state 
having the strictest regulation will have solved this somewhat 
difficult proposition. 

What is a Reputable Medical College ? 

I have already stated that most of our medical practice acts 
define what is a reputable medical college. ] n this respect it must 
be remembered that tlib word u reputable ” means something more 
than having a good repute. It has been judicially held that it 
means practically the same as character in the case of an indivi- 
dual, namely, efficient in fact, furnishing a professional education 
which is on a par with the advanced stage of the science of 
medicine, giving a training which in fact prepares the student 
for the practice of the profession, sufficiently equipped to furnish 
such training and insisting that persons seeking to acquire such, 
an education actually have acquired it before certified as qualified 
by a diploma. 

Definition of Reputability 

Tho legal requirements as to “ reputability ” of a medical college 
are generally defined by our Statutes as : 

First : That such college require at least four courses of seven 
months each, taken in four different calendar 3 ears ; and 

Second : Require for admission to its curriculum a prelimin 
ary education equivalent to graduation from an accredited high 
school. 

These requirements are very general and appear simple enough 
The enforcement of these requirements is the duty of state board*: 
of examiners. It would seem that little difficulty would be ex- 
perienced by medical colleges in complying with these simple 
requirements and that boards of examiners should have no difficulty 
in enforcing them. Nevertheless on these two points we find fro 
quently a constant between medical colleges and state boards of 
examiners. It is assumed in this connection that both the colleges 
and the boards where a contest arises, arc acting in the utmost- 
good faith. Unfortunately, that is not the fact in all cases. 

Differences Encountered in Enforcing Reputability 

The first difficulty that often arises between medical colleges 
and state boards of examiners when attempting to enforce thi;; 
statutory definition of reputability, is in regard to tho preliminary 
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education required. It is the policy of the law, it is the policy 
of the profession generally, I believe, that person now seeking 
to enter into the practice of medicine ought to be a broadly edu- 
cated person, educated generally in addition to this professional 
equipment. The time has passed when a man can leave the farm 
or a trade with barely a common school education, and enter upon 
a training purporting to fit him for the practice of medicine. 
While some of the most noted and successful practitioners of tho 
past have been men without any preliminary educational training, 
this fact does not justify us row in ignoring not only the desir- 
ability but necessity of a preliminary non-professional ; general 
education. 

Preliminary Education Equivalent to High School 
It is to be noted that the statutory requirement as to a pre- 
liminary education provides that it shall be " equivalent to gradu- 
ation from an accredited high school.” The trouble in this 

connection is — wlmt is “equivalent” to a high school education 1 
llithei to medical colleges, with the permission of state boards of 
examiners, have allowed students who were not graduates from 
an accredited high school and who were deficient in some of the 
branches requiicd of high scLool graduates, to be conditionally 
matriculated, permitting such deficiency to be “made up,” during 
the first year of the medical course. One Supreme Court, at least, 
lias held that such procedure is a reasonable one and that a state 
board of examiners could not refuse to recognize the graduates 
of a college so permitting a student tc sup] ly his admitted de- 
ficient preliminary education. However, in my personal opinion 
such a procedure is a dangerous one and to a great extent emascu- 
lates the requirements of a proficient and sufficient preliminary 
education. In New York no such conditional matriculation is 
permitted on the part of the medical colleges who desire to be 
registered in that state. I believe such a regulation is a reason- 
able one and ought to bo readily endorsed by first class medical 
colleges. I, would, therefore be inclined to hold that any stato 
board which refused to recognize a medical college as reputable 
because it permitted conditional matriculation in the manner just 
suggested would be a reasonable regulation and any medical college 
which would complain of such regulation would be without standing 
in any court of law and equity. 
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Allowing Credits from Other Schools * 

Another difficulty that has arisen in connection with the en- 
forcement of this statutory requirement of reputability by state 
hoards of examiners, is the matter of allowing credits to students 
for work done in other medical colleges or institutions. You must 
remember that medical colleges, in order to be reputable, must 
require, and hence furnhh, at least four full courses of instruction 
of seven months each, such courses to be taken in four different 
calendar years. Students will shift from one institution to another. 
To receive students from other institutions is a right any medical 
college may exercise. The only question that can arise is what 
credit is a reputable medical college to give a student coming from 
another college. Of course, it is clear that if such student comes 
from an institution as reputable as the one which receives him, full 
credit may be given for the work done in the former institution. 
But if the student comes from an institution of doubtful repnta 
bility the question is an entirely different one and in such case no 
first class medical college would give such student full credit, for 
work so done, if any credit at all. 

Diploma Should be of Full Face Value 

A diploma from a first class medical college should mean some 
tiling, should have a value fully equal to the face of diploma. 
Hence 1 am of the opinion, that if a state) board should refuse to 
recognize the diploma of a reputable medical college in the case 
of a student where such college gave him a credit fur work done 
in another institution known to be not reputable, that is, as not 
preparing its students efficiently and properly, such a ruling on 
the part of such state board would be proper and sustained by 
the courts. 

Combined Degrees, B. A. and M.D. 

In this connection another question arises and that is the matter 
of combined degrees, that is, giving in some instances a bacca- 
laureate and medical degree to persons who complete the work of 
an academic course and a medical course concurrently. Of course 
in the eaSe of a university or college maintaining a medical school 
as part of the institution itself, the giving of combined degrees 
may bo without danger to the public, provided sufficient time is 
developed to the two sources. It has been established as a regula- 
tion by one state, at least, that where a university or college 
maintains a registered medical school, it may confer academic 
degreos and medical degrees as the result of a combined course 
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covering six yearn and in tbe case of other colleges combined 
degrees may be given if the two courses, concurrently taken, cover 
a period of seven years. 

Mere Affiliations 

It is a matter of common knowledge that many medical colleges 
now are affiliated, more or less closely, with colleges or universities 
conferring academic degrees. The danger lies in this connection in 
the fact where there is merely an affiliation, often merely nominal, 
that the combined degrees may be given to a student whose work, 
either in the academic department or in the professional department, 
has been deficient, either as to time or the character of the work 
done. It is the clear purpose of statutory regulations that a college 
in order to he reputable shall give, and insist its students in taking, 
four full courses of sptcial professional training befor° a deploma 
be issued, attesting the completion of such training. 

Purpose of Medical Legislation 

Medical practice acts were enacted for the protection of tho 
public. This object is the only one which justifies their enact- 
ment or their enforcement. The regulation of the practice of 
medicine is not for the purpose of protecting the profession, much 
less foi tho purpose of protecting medical colleges. Hence, every 
supervision and regulation of the practice of medicine must in 
some way be conductive to the reasonable protection of the public. 
Pules and regulations which go beyond this will not be endorsed 
by the courts when there challenged. Therefore tho rights of 
medical colleges as private corporations must be measured entirely 
by the fact whether the rules and regulations adopted by the 
various states, which they are required to meet in preparing their 
students, can reasonably be construed as tending to protect the 
public. Tf they do so protect, medical colleges must meet these 
rules and regulations. If they do not, then these corporations 
cannot be compelled to meet them. 

Statutory Rules and Board Rules 
Hitherto l have been considering statutory rules and regula- 
tions as to the reputability of medical colleges, reputability in this 
connection meaning the recognition of tho diploma of such medical 
colleges by the examining boards of the various states. Broadly 
speaking, it may be stated as a principle that provisions of a 
statute defining what shall be considered a reputable medical col- 
lege will be sustained by the courts and hence cslu be # enforced 
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in all cases where the medical practice act itself has been held 
constitutional or the constitutionality of such act has not been 
challenged. But the statutory rules and regulations on this 
point are not the only ones because practically all state boards 
have adopted additional rules and regulations by which they 
measure the reputability of medical colleges and which they seek 
to enforce. Under this branch of regulation arise questions which 
courts frequently have- been called upon to decide. In deciding 
the rules and regulations of a board of examiners, courts have 
properly adopted much more stringent principles and have scrutinized 
such rules with much more care than when considering statutory 
rules. And there is good reason for this attitude of the courts. 
The human elements of state boards of examiners cannot be 
eliminated. The unfortunate existence of various schools of 
practice in the medical profession furnishes a field for discrimina- 
tion, into which some boards have not hesitated to enter. The 
general rule of courts when considering the regulations of a state 
board of examiners is that such regulation must clearly be reason- 
able, that is, the enforcement of a regulation so adopted must 
clearly tend to promote the protection of the public against t-lie 
unlawful practice of medicine. It might be stated that while 
statutory rules must also bo reasonable, board-made rules must 
be more reasonable ; by which I mean that the direct benefit of 
the enforcement of such rules to the public must be clearer than 
in the case of statutory rules. 

Statute Given Power to Make Rules 

Generally the medical practice acts of the various states give 
the boards of examiners power to adopt rules and regulations, 
although the function thus conferred is generally quite limited. 
Thus the Wisconsin Statutes provide that — “said board shall 
have power to adopt such rules for its government and may require 
the filling out of such blanks by applicants as it may deem necessary 
in order to ascertain the true character and qualifications of an 
applicant for license, and the board may, in its discretion, refuse 
to grant a liccuso to any person who does not furnish satisfactory 
proof of good moral and professional character. ” This rule, of 
course, is entirely and clearly reasonable. It gives the board no 
power to determine the reputability of a medical college by rules 
of its own beyond those given in the Statute itself. The power to 
make rules conferred by this provision clearly means the making 
of rules for an orderly method of doing the ministerial business 
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tjf the board. No medical college need fear any rule of this 
kind. 

Rules of Other State Boards 

Other states, however, have not been so careful and circum- 
spect in conferring upon boards of medical examiners the power 
of making rules and regulations to determine the reputability of 
medical colleges. Probably the most liberal conferring of power 
in tins lcspect has been in the state of New York. The method 
of regulating the practice of medicine in 1 hat state, including the 
determination of what are reputable medical colleges is sui generis. 
A board of regents, meaning the board of regents of the University 
oft ho State of New York, appoints nine members to constitute 
the board of medical examiners ; but this board of examiners is 
given merely the power to perform the clerical act of examining 
candi tales for licenses, since (he questions that may he asked in 
any particular examination must be submitted to the Regents 
•md approved by them and the Board of Regents determines who 
may not take this examination and the examination itself is 
‘••md acted b} - an examiner appointed by the Regents, and a license 
e. issued by that body. This Board of Regents makes all the 
■iule« and regulations governing the practice of medicine in the 
State of New York, and has been given the power to make, and 
have made, rules to do term i no the reputability of medical colleges. 
The medical practice act of that state directly confers u^on this 
Beard of Regents the power to establish a standard of reputability 
ot medical colleges, Consequently the Board of Regents of New 
'N ork have divided medical colleges of the country into three classes, 
bainely, those whom they registered, those whom they have 
accredited ami those whom they refuse to recognize at all. The 
highest grade attainable by a medical college in that state is to 
be registered by this Board of Regents and, in passing, 1 may 
state that colleges who have been so registered, have been recognized 
generally, whether properly or not, as the highest grade of medical 
colleges and such registration lias been accepted by state boards 
of examiners generally as a badge of complete and unquestionable 
reputability. As far as 1 know, the statute of no state lias made? 
any provision that registration of a medical college in New Y<u k 
shall be accepted by the various state boards as conclusive evidoir e 
of reputability, although it may be stated that if the Bon id of 
Regents of that state have adopted and enforced reasonable rules 
aud legislations on this point and have acted without jaejudj*** or 
E 
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bias, no wrong has probably been done or will be done to any 
particular medical college. 

The Rules of the Regents of New York 

I will now briefly consider the general rules and regulations 
that have been adopted by the Board of Regents of New York 
as determining the reputability of a medical college, to- wit, the 
requirements for registration in that state of such colleges. These 
rules are : % 

Amount of Equipment 

(1) The collogo must have apparatus and equipment and 

resources of $50,000. This rule, in my opinion, is dangerously 
near the line, dividing a reasonable from an unreasonable rule, ft 
must be admitted, however, that a reputable college to do efficient 
and satisfactory work as an institution of professional learning 
must have adequate equipment and possibly a certain financial value 
of such equipment may be a test of the sufficiency thereof. There- 
fore, it is more than likely that this rule would be held a reasonable 
one in case it was tested in the courts. 

Six Salaried Instructors 

(2) A college must have at least six full-time, salaried instruc- 
tors, giving their entire time to medical work. J am inclined to 
think that the requirement of having six full-time professors or 
instructors in a college is a reasonable one, but there is some doubt 
as to the added requirement that such instuctors be salaried. If 
some enthusiastic and able member of the profession is willing to 
give instruction without compensation that ought to be the business 
of the particular college, as well as its good fortune. I understand 
that when a medical college applies to New York for registration 
the names of the salaried instructors and the amount of salary paid 
each must be given. If the Board of Regents of that state should 
decide that the salaries paid such instructors were too low or too 
high, and on that ground refused to register a medical college, such 
decision would be unreasonable and would find no support in a 
court of justice and equity. On the whole the regulation generally 
that there be six full-time instructors m a medical college, in order 
to be registered, would be held a reasonable regulation. 

Full Four Years Course of Instruction 

(3) The collego must have a graded course of four full years 
of college work in medicine and this has been construed by the 
Regents as meaning four y ears in the medical college itself. This 
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rule is merely a restatement of the statutory rules I have already 
discussed and the only possible exception that might bo taken to 
this rule is, perhaps, the interpretation placed upon it that the 
letter of this rule is violated by the granting of a combined academic 
and professional degree where it might appear that some of the 
work done by the professional degree. Except for a possible narrow 
and prejudiced construction of this rule, it would be held reasonable. 

Preliminary Education Requirement 

(4) A college must require for admission not less than the 
usual four years of academic or high school preparation, or its 
equivalent. This rule is entirely reasonable because it is merely 
a repetition of statutory rules generally on the question of a re- 
quired preliminary examination. 

No Conditional Matriculation 

(5) The college shall not matriculate conditionally students 
deficient in any part of the preliminary education requirements. 
This rule may or may not be reasonable, depending upon its in- 
terpretation and application. If the rule is interpreted to mean 
that no medical school shall matriculate a student for the purpose 
of granting him a degree so as to be eligible to take an examina- 
tion for admission to practice, then the rule will bo sustained as 
reasonable. If, however, it should be interpreted and applied as 
meaning that under no consideration shall a medical college 
matriculate a student so as to enable him to study medicine, un- 
less he lias met all the requirements of a preliminary education, 
then the rule would be unreasonable and not sustained. By this 
last statement 1 mean that such a rule could not prevent a medical 
college, if it so desired, to matriculate students who desire to ac- 
quire medical knowledge, but who are deficient in their preliminary 
education, provided the collego informs the student that it could 
not and would not grant them a degree upon the completion of 
the course by season of deficient preliminaly education. The 
Supreme Court of Wisconsin has held that a rule of an examining 
board, determining that a college is not reputablo because some 
members of its senior class were deficient in the preliminary 
education and would therefore not recognize other members of the 
same class not effected by this infirmity, was unreasonable and 
compelled the board to recognize such members of the senior class 
of the college in question who had the necessary preliminary 
education. 
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Statements in Announcement or Catalogue 

(0) The circular, information, announcement or catalogue of 
the medical college must not contain statements which are in viola- 
tion of thesfc rules adopted by the Board of Regents, for the right 
of registration. It strikes me that this rule goes a little too far 
to be held reasonable. The purpose, no doubt, is that medical 
colleges shall state to the world in their publications the exact 
truth as to the work done^by them, and that they shall not publish 
one course to the world and upon application for registration con- 
tradict such statement by their admission on the application blank. 
The real objection I have to this rule is that it gives an opportunity 
for the Board of Regents, or its employees, to split hairs, to cover 
up prejudice or bias under a strained construction of the letter of 
their own rules, and I am satisfied that if a college would show 
in court that it has substantially complied with the spirit of the 
reasonable rules of the Board of Regents, it could compel registra- 
tion, notwithstanding statements found in its announcement or 
catalogue. Of course, I base this last assertion upon the assumption 
that no fraudulent statements are published by the medical college. 
It has been judicially determined that a rule of a board of ex 
aminers to the effect that a college shall be deemed disreputable 
because it accepted students at lower rates than those published in 
its announcement or catalogue, was unreasonable because the college 
is a private corporation, and hence has the right to make all lawful 
contracts and even to discriminate in the tuition it charges its 
students, if it so desires, and the students do not complain. 

Disreputable if it Matriculates Deficient Students 

(7) Another drastic rule seems to have been adopted by the 
Board of Regents of New York providing that any medical school 
that matriculates a student who has not completely complied with 
the admission requirements must be forthwith excluded from the 
list of approved schools. While I generally endorse this rule as 
purporting to compel medical colleges generally to insist upon an 
adequate preliminary education on the part of the student seeking 
matriculation, yet, as already indicated, a strict enforcement of thi& 
rule wjbich would result in striking a medieal college from the 
registration roster of that state simply because the college permitted 
an unqualified student to register under an arrangement that ho 
was not to receive a degree would be held unreasonable and 
unjust. 
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Allowance for Work Done in Other Institutions . 

(8) Tlie college must make no allowance whatever in the 
period of study for work not done in an accredited medical school. 
No credit is to be given graduates in liberal arts and sciences, in 
dentistry, in veterinary medicine, in pharmacy and other subjects 
taught in professional and technical schools not medical. This 
is an entirely reasonable rule and would be uniformly sustained. 
Of course this rule is not enforced to the letter in cases when 
properly combined baccalaureate and medical degrees have been 
given under conditions hereinbefore discussed. 

Result of New York Rules 

From the last hand book published by the University of New 
York, giving the laws, rules and information with regard to the 
practice of medicine in that state, it appears that of the 120 
medical colleges in the United States, 74 are registered in New 
York, 34 arc accredited and 12 are not recognized or listed at all. 
As near as I can gather from this record, 5 homoeopathic medical 
colleges are registered and 3 are accredited. As already suggested, 
registration of a medical college in New York has been accepted 
as the badge of highest standing of such college. It may be stated 
as a fact that a diploma from these 74 registered medical colleges 
will be acceptod by all state boards as a diploma from a reputable 
college, while a diploma from an accredited college will be subjected 
to scrutiny and no doubt, in some cases would be rejected as not 
given by a reputable medical college. 

Medical Colleges not for Profit 

I take it for granted that corporations owing, maintaining and 
operating medical colleges have engaged in such enterprise not with 
the primary view of conducting a commercial undertaking, but 
rather for the purpose of furnishing an opportunity to the men 
and women of tho land of equipping themselves properly for the 
practice of medicine, Ilenco these corporations welcome any move- 
ment or any legislative enactment which will have a tendency to 
raise the standard of the profession. The trouble with many of 
our state medical practice acts is that these laws are too complicated 
in many instances and too difficult of successful administration, in 
order to accomplish their purpose, namely, effective protection to 
the public. In my judgment, one remedy, if not the remedy, for 
our present ineffective medical legislation, can be found in the 
enactment of a simplified medical practice code eliminating the 
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unnecessary existing provisions, avoiding unnecessary limitations 
upon the practice and making violations of such code serious criminal 
offenses. 

Attorney for State Board 

I have been the attorney for the Wisconsin State Board of 
Medical Examiners since 1897, the year of its creation. I lmv© 
been concerned in the preparation of practically all of the medical 
acts upon the statute books of Wisconsin. I have conducted the 
prosecution in practically all of the cases where persons were 
charged with violation of the medical laws. Tho lows of Wisconsin 
are as stringent and drastic in regulating the practice of medicine 
and in punishing violations of the practice act as those of any state, 
yet after all these years of experience, as just indicated, I am com- 
pelled to admit that the quack and the medical charlatan are still 
abroad in Wisconsin, that imposition upon the public on the part 
of these confidence men is practically unabated and that repeated 
convictions and punishment of the malefactors has apparently made 
little impression upon these exploiters of human infirmities. In 
fact tho prevention of practice on the part of those who have 
absolutely no qualification has been substantially a failure. 

The Simplified Wisconsin Act 

For the past two years I have been seriously considering what, 
if anything, could be done in direction of simplifying our medical 
practice act and making it effective when so simplified. After 
gathering information from all available sources, consulting those 
who rightfully might be considered experts and as a result of my 
own personal experience and observation, I finally reduced my 
conclusions to concrete provisions and drafted a new medical act 
for the state of Wisconsin, repealing all the existing statutes and 
secured the introduction of the same into the Legislature of 1913. 
Since this bill contained a number of novel and, perhaps, revolu- 
tionary provisions and since medical men generally, as well as 
medical colleges are interested in overy-thing legislative which 
effects the practice of the profession, I desire, in connection with 
the subject under discussion, to submit 'to you a few of the leading 
features of this bill. 

The Underlying Purpose of the Bill 
The underlying purpose of the proposed legislation was the 
enactment of some broad, comprehensive, liberal practice act which 
would sufficiently protect the public from harm and yet give every 
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full grown person of full mental capacity, the opportunity, if he 
desired it, to be experimented on by the exploiters of new systems, 
thus giving such full grown persons the full benefit, as well as 
the necessary results of the “ liberty of contract ” so much insisted 
on. The proposed act also afforded the apostles of alleged new 
methods of healing an opportunity to demonstrate either the merit 
of their alleged system or the utter folly and viciousness of their 
boasts, 

Non-Sectarian Bill 

The act further sought to eliminate from the legal requirements 
of the practice of medicine all sectarianism, schools or systems of 
practice, and based such requirements entirely upon the educational 
and professional training and fitness of the applicant for admission 
to practice, and further gave everybody who had the necessary 
preliminary and professional education and training an opportunity 
to practice the healing art in any form he chose. If a person had 
the necessary educational qualifications demanded by the act, ho 
might practice medicine or the art and science of health in any way 
he saw fit. 

Equality of all Practioners 

Furthermore the act placed all practitioners, as far as legal 
authority to practice was concerned, upon an absolutely equal basis 
so that it could not justly be charged that any favoritism was shown 
for any particular system or school of practice. Operating under 
this act, if it had been adopted, the defense of persons prosecuted 
for violating the medical practice act that they could not obtain a 
license and hence legally follow their profession, even if they had 
the necessary qualifications because their special school or system 
of pratice was not recognized by law, nor an examination therein 
permitted, was eliminated. 

Preliminary and Professional Training Maintained 

Coming to a few of the concrete provisions of the act, the ex- 
isting standard requirements as to a preliminary education were 
maintained as were also the requirements of a professional training 
in a reputable scientific school or college. It will be noted that 
while the act had in view the giving of an opportunity to all persons 
to practice the healing art in any form, nevertheless it denied this 
opportunity to all who had not a general preliminary education 
sufficient to place them among persons who arc considered fairly 
well educated. This requirement would eliminate at once that 
horde of drugless or other practitioners who have been recruited 
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from the alleys and byways of life. It was not proposed to submit 
the health and lives of the community to the bungling and ignorant 
mercy of the blacksmith, the lumber-jack or the roustabout. 

Only Seven Essentials Required 

The many subjects now provided by statute in which the Board 
of . Examiners was to test the knowledge of the applicant, were re- 
duced to the seven fundamentals, to-wit, anatomy, physiology, 
histology, pathology, chemistry, general diagnosis and hygiene. Tho 
important factor in determining whether a particular applicant for 
the practice of medicine is fitted therefor or not, is not the exami- 
nation by any particular board of experts, but the general and 
especially, the professional training and education he lias had. 
Hence under this new legislation boards of examiners would have 
had but seven subjects upon which to conduct examinations, such 
examinations being practically merely a corroboration of the educa- 
tional record presented by the applicant, and not really the test of 
his fitness. It will at once appear from this that under such a 
statutory proceeding and regulation, the importance of medical 
colleges in preparing persons for the practice of medicine would be 
greatly enhanced, their scope of usefulness to tho community greatly 
broadened, and their responsibility for furnishing correct, thorough 
and comprehensive instruction in the science of medicine and 
surgery greatly increased. To the like extent the importance of 
boards of examiners would be reduced, their duties lightened and 
their powers curtailed. A medical practice act like the one now 
under discussion would truly make 4-ho honest reputable medical 
college of the country the most important institutions of loarniug 
in the land and confer upon those engaged in giving instruction in 
these institutions a power for usefulness second to none ottered by 
any other human endeavor. 

Non-Licenced Persons Allowed to Practice 

Tho most novel feature of the proposed act was the permitting 
of those who did not or could not secure licenses to practice medicine 
or the healing art under certain limitations. Such persons wero 
permitted to practice their peculiar cult provided they displayed 
prominently upon all their advertisements, signs, cards, letter-heads, 
office door, or window circulars, or any literature used in connection 
with or with reference to their vocation tho following words — “ Not 
Licensed to Practice Medicine or Surgery in Wisconsin.” This 
provision merely compels such unlicensed persons to practice what 
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they claim to be the healing art under true colors* something of 
'which they could not legitimately complain. 

Limitations upon such Practice 

The act further provided that such unlicensed persons should 
treat or undertake to treat only j ersous of full age and of full 
mental capacity and compelled such persons to notify every indi- 
vidual before beginning any treatment that they are not licensed 
to practice medicine in Wisconsin. This was merely compelling 
those persons to tell their prospective patients just what and who 
they are. Such unlicensed persons were not permitted to treat 
any minors or any person mentally deficient, nor were they per- 
mitted to treat contagious or venereal diseases. Children and the 
incompetent are the special wauls of the state, and therefore under 
the special protection of the state, and lienee it would be unfair 
and even cruel to these wards to allow unlicensed practitioners to 
experiment upon them, experiments which no doubt in many, if 
not in all cases would be exceedingly dangerous. Contagious dis- 
eases also#receive tlic special attention of the state because of the 
danger to the public that results if such diseases are not carefully 
supervised and proper preventive steps taken 'when discovered in 
any locality or found to exist in the ease of an individual. 

Duly Done and Penalties Inflicted 

With the limitations upon the practice of unlicensed prac- 
titioners of the healing art just noted, it is considered that the state 
has done its full duty in protecting the public against, the danger 
of the unskilled practice of medicine. If a full grown man or 
woman possessing all of their mental capacities desires to be treated 
for ailments not contagious, by persons who inform them that they 
have no license to practice medicine, then the state owes them no 
further duty and they ought to he at liberty to exercise the right 
of contract in this connection to their heart's content. The penal- 
ties imposed upon unlicensed practitioners were severe, not mere 
fines, but imprisonment for a long term. The object of imposing 
severe penalties was to prevent unlicensed person from going in 
their alleged practice beyond what the strict letter of the law allow- 
ed, because it has been the experience of the past that if yon open 
the door but ever so slightly to the irregular practitioners of the 
healing art, they will soon insist not only upon the; door being open- 
ed wide, but upon occupying the whole premises to the exclusion of 
everybody else. 

F 
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' Opposition to the Proposed Act 
Of course, some opposition to the enactment of this bill existed 
even among medical practitioners, but it is not my purpose to dis- 
cuss or consider these objections here. In passing, I desire to 
state that if there be any merit in the several or in any of the sys- 
tems of healing now being exploited by poisons who claim to have 
seen “ a new light, ” then an opportunity ought to be given under 
such restrictions as to% reduce the danger to the public to a neg- 
ligible point, to demonstrate such merit. If there be no merit in 
their claims, such opportunity will soon demonstrate their falsity 
and their system will go down under the weight of their own error. 
If there he any merit in any of the systems of healing, no amount of 
legislative restiiction or even prohibition, will prevent ultimately 
the adoption of so much of such systems as docs possess merit. 

Would he Effective in Eliminating Quackery 

In my judgment, a medical practice act along tlio lines just 
discussed in the merest outline will solve the hitherto unsolved prob- 
lem of eliminating the travelling and sedentary quack from longer 
pestering the community and imposing upon the unfortunate. 
Quackery shuns the day. Light kills it. If all of the charlatans 
were compelled to carry their proper label — and this compulsion 
could be easily enforced, they would soon scatter to the unknown 
parts as rapidly as rats desert a sinking ship. If such was the 
result, and T am satisfied that it would be, aside from the complete 
protection of flic public thus secured, the medical profession would 
be immensely benefited, the respect of tire community for the call- 
ing grej tly increased and medical colleges who prepare the practi- 
tioners of the profession, would be greatly ben< fited in more ways 
than one. 

Result, of the Attempt 

You no doubt may be interested to know what became of this 
bill. It was defeated. After I had secured the introduction of 
the proposed legislation, and it was referred to the appropriate 
commit ten, the hordes of unlicensed and unlicensable practitioners 
opened their mud batteries and bombarded the members of the 
legislature with the tons of protests. A train load of Christian 
Scientists came from Milwaukee to Madison on the day a public 
discussion was had before the joint committees of the two houses. 
This discussion lasted from two o’clock in the afternoon until eleven 
o’clock at night. A few of the leading medical men of Wisconsin 
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and myself presented our argument in favor of the proposed legis- 
lation and all that the opponents presented were mere protests, ap- 
peals for the right of tho parent to give his children Mich treatment 
as he chose ; abuse of the medical profession generally as a medical 
trust, and all the stock arguments or rather statements of the 
ignorant or vicious imposter. The League of medical Freedom 
had several' representatives at the State Capital who remained there 
from the day this bill was introduced until it was finally defeated 
and were on the ground every day the Legislature was in session. 
Upon the desk of every legislator were at least two hundred letters, 
signed by Christian Scientists fiom all over the state, protesting 
against the enactment of the proposed legislation. The result was 
quite inevitable. Legislators are goneinlly politicians who are 
“ afraid of the cars, ” especially of the political ears. 

The Fight Continues 

Nevertheless T have not given up the fight. So convinced am 
T that the lines along which this bill was drawn are the correct- ones 
and that the trail now partially blazed will lead to a correct solu- 
tion of effective, reasonable and just medical regulation that 1 have 
entered upon a campaign of education during the cornu i* year 
while no Legislature is in session and will see to it that a similar 
bill is introduced into the next Legislature. I have thought it fit 
and proper to submit the general outlines of this act to you men 
who are intersted in medical education, for the purpose that you 
may consider the same and study the question, and u bother you 
agree with me or not, 1 will be more than pleased to receive your 
views on this very important subject. 

Conclusion 

Returning to a direct discussion of the subject matter of this 
paper, and in conclusion, the relative duties and rights of medical 
colleges and state boards of examiners may be epitomized into the 
following propositions : 

First : The reputability of a medical college is determined 
by the statutory definitions of the various states, and unless the 
acts containing these definitions have been declared uncon si it u- 
tional, medical colleges must meet those definitions in order to be 
recognized as reputable. 
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Second : Such statutory definitions of reputability cannot^ 
be modified by rules, regulations or interpretations of state boards 
of examiners to the prejudice of any medical college. 

Third : When statutes grant boards of examiners power to 
adopt rules and standards of reputability, such rules and standards 
must be clearly reasonable, that is, the enforcement of such rules 
and standards must cleaidy promote the protection of the public. 

Fourth : If such rules and standards so adopted by boards 
of examiners do not clearly tend to the protection of the public, 
they will be condemned by the courts as discriminatory and hence 
not enforceable. 

Fifth : Medical colleges have a legal right to matriculate 
any person who desires to study medicine, even though deficient 
in preliminary education, provided such person is not granted a 
diploma as a badge of fitness for the practice of medicine. 

Sixth : The internal, and especially the business, affairs of 
a privately owned medical college cannot be controlled or super- 
vised by boards of exa minors. 

Seventh : When a medical college has honestly complied with 
the spirit of the statutory and reasonable broad-made rules and 
regulations, any further attempt to enforce technical and fine-spur 
requirements will be defeated by the courts, when resisted. 

Eighth : The law does not recognize any particular school or 
system of practice as the standard of the practice; of medicine, and 
courts will not tolerato for a moment any discrimination, if proven, 
against any recognized school or system on the part of any board of 
examiners. 

Ninth : Some day — may it be in the near future — some simple 
medical practice code, preferably a federal act, will be adopted under 
the provisions of which boards of examiners will test applicants, 
thoroughly trained generally and professionally, only in the 
fundamentals of the science, schools and systems will not be legally 
recognized or even considered, and -the graduates of any honest 
medical college will be on a footing of absolute equality with the 
graduates of all other honest medical colleges.— The North American 
Journal of Homoeopathy > April, 1914. 
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PSYCHOTHERAPY. 

By John Hudson Stoker, A.B., M.D. 

Psychotherapeutics, or menial healing, or the mental treatment 
of functional nervous disorders, is a subject which sooner or later 
physicians must recognize and take into consideration. Traces 
of psychotherapy are to be found almost as far back as history 
extends, and it is today being practised very extensively under 
different names and bv different cults. By psychotherapy we do 
not mean faith cure, hypnotism, magic, Christian science or any 
cult or particular sort of mental healing with which the world 
has been drugged ; hut it includes any legitimate way of curing 
the sick by mental, moral or spiritual methods, which we can use 
and not be ashamed of and which contains no elements ol fraud. 
This result may be accomplished by “ suggestion ” and “auto- 
suggestion.” There is a decided difference between these two 
terms. 

By suggestion we mean accomplishing something for some- 
body by the power or influence of one mind over another ; by 
his believing that something is being dohe for him ; and, as Dr. 
Cabot says. “Getting an idea into a person's mind by the back 
door, so that he is not conscious of its entry and does not know 
how it got there.” 
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I believe that the secret of the success of our extreme high- 
potency friends in curing diseases, although unknown to them- 
selves, lies really in the power of suggestion. How many down 
in their hearts believe that one dose of the one hundred 
thousandth potency given once a week, or a smell from Hahne- 
mann's medicine bottle, ever brought about a change in the 
metabolism of the bram or body of anyone or cured any func- 
tional or organic disease ? You often give a placebo and get 
results. Why? Because the patient expects you to prescribe for 
him and you have to do it. You ask the patient a number of 
questions, go over every symptom very carefully, take consider- 
able time and make him believe you are giving extreme care and 
thought to his case, and then you prepare your prescription with 
pains-taking precision and give him explicit directions as to how 
it should be taken. By this time your patient's mind is in a 
most impressionable and receptive condition. Yon have convinced 
him that you are giving him a medicine that will surely cure 
him, and his faith in you has practically effected a cure. 

1 have in mind the case of a lady who had periodical headaches 
lasting two or three days at a time. She felt one of these coming 
on and called me. I explained her case and impressed her with 
the fact that I had a new remedy which was a positive cure for 
just such headaches. After considerable explanation and careful 
preparation of the bread pill. I instructed her to take one on the 
platform of the Elevated Railroad at 135th Street, and told her 
that when she reached her destination at 18th Street her headache 
would be gone. The next day she returned for a quantity of 
those pills, saying that they wdrked exactly as 1 told her they 
would and she considered them nothing short of marvelous. This 
was simply suggestion, or, in other words, the influence of one 
mind over another. I believe this sort of thing is dishonest and 
should not be practised, but the high-potency doctor escapes 
this conscience-stricken state of mind through believing that 
what he prescribes will and does actually accomplish a cure. But 
it is really suggestion, because one mind works on another mind, 
not only by mental effect but by material though inert substance. 



August 1914.] Psychotherapy. 818 

Another case of suggestion is that oi the village blacksmith 
whose red flannel undershirt keeps him from taking cold and 
having rheumatism. As far as the shirt is concerned, white is 
just as good as red; yet if the blacksmith put on a white flannel 
shirt of the same quality and thickness, he would without doubt 
be in bed with rheumatism in less than a week, believing that 
there is efficiency in the color red. 

By auto-suggestion or self-suggestion we mean the power of 
one mind over another to make that other mind do something for 
itself; or, in other words, “ thought displacement." By that is 
meant, removing one thought or train of thoughts and replacing 
it with another of an entirely different character. Much of our 
sickness is due not so much to functional disorders of the body as 
to functional disorders of ‘the brain ; or, in other words, we are 
often sick because we think we are. How many times has a 
patient come to you actually sick with a pain in the left side of 
the chest and morally certain that he has lit art disease, and how 
quickly has he recovered when, after a careful examination, you 
assure him that his heart is perfectly sound. While, if that same 
pain had been in his head or his heel, he would never have 
thought of being sick or going to a doctor. 

Cabot says, When one has a pain or any kind of suffering, 
there are always two elemeuts in that suffering: the thing itself 
and what one thinks ot it." For, while it often happens that 
the pain is bad, many times what one thinks of it makes it 
worse. 

I believe we frequently make mistakes by telling our patients 
not to think. We want them to think, but we do not want them 
to worry, which is an entirely different state of mind. For 
instance, insomnia. We want them to think that lying awake 
nights will not hurt them, but we do not want them to worry for 
fear they will die or go crazy if they do not sleep. I recall the 
case of a patient coming to me recently in a highly excited state 
of mind, although in good physical condition, who wanted to 
know how long he could live without sleep. He said he was 
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almost crazy and he knew he could not live long becouse he had 
not had a night's sleep for some time. This was a good case for 
auto-suggestion. I talked with him at length and assured him 
the reason he did not sleep was because his system did not 
require it, and that many people do not sleep much ; that 
Thomas A. Edison says he never takes over four hours sleep a 
night and no one needs 'more than that. 1 told my patient that 
no one ever went crazy and no one ever died from insomnia ; 
that to lie awake and worry when he had a nice, comfortable bed 
to lie in, was most ungrateful ; and that, when his body needed 
sleep, nature would come to the rescue and give it to him, and 
for him to go home and stop worrying. His whole bearing 
changed and he became cheerful. He left my office laughing 
and joking and that night slept like -a baby. In other words, 
bis mental worry was changed to mental calm. 

These and many similar conditions the busy physician can 
and should take care of, but there is a class of chronic cause 
called neurasthenics, or those suffering from neurasthenia, that 
he cannot or will not spend the necessary time to deal properly 
with or to accomplish a cure of; and there is and always will be 
certain class of peeple who want to follow some sort of mysterious 
doctrine or new theory for both there souls' and their bodies' 
welfare. It is such cases and such people who eagerly adopt 
New Thought, for instance, and Christian Science. New Thought 
belief claims over one million followers and Christian Science 
three million, while other similar cults a million or more. 
Looking furtbery we see that there are five or six million adults, 
and when we add the children we find that there are ten million 
or more people in the United States who should be our patients, 
but are not, chiefly because we either do not give them sufficient 
time or the kind of treatment they require or do uot send them 
to those who can. These cults are too strong, and apparently 
accomplish too many cures, for us to ignore them any longer, 
and the question that confronts us is. What are we going to 
do about it ? There are two aspects to this situation, two duties 
which we have to perform. Iu the first place, those ten million 
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followers of Christian Science and other cults mean just ten 
million less patients for the regular practitioners of medicine, 
aud we must, for our own good, endeavor to get them back or 
at least to prevent new converts. Secondly, we must take a 
broader and more unselfish view, and, for their own sakes, try to 
reclaim those ten million souls to the right way of living, moral- 
ly, physically and spiritually. We must also bear in mind that 
most of the cults, dogmas or doctrines to which they adhere are 
in reality medical, but clothed with a spiritual mantle, and that 
being the case we must co-operate with the Church in bringing 
the spiritual element into our work. 

Now, the basis for the practice of Christian Scienee, New 
Thought treatment and various similar beliefs, is treatment by 
hypnosis and suggestion ; and the basis of treatment by hypnosis 
and suggestion is the acquaintance of one's patients by personal 
conversation. Through personal conversation we instill in them 
a desire for analysis of their own mental condition, thus switch- 
ing them from fear of the physical to the creation of an interest 
in their mental condition. Physical diseases create and are ag- 
gravated by mental fear and unrest ; hence, by removing the 
latter, we obtain a salutary effect on the former. Fear, moreover, 
creates a desire for suggestion and a general mental dependence 
upon others; and this condition opens the door to the physician 
or to the healer, allowing him to educate his patients to practice 
mental synthesis, to give them confidence in themselves and 
enable them to fight against imaginary mental foes, to be their 
own masters, and lienee to banish the stalking pathological wild 
beast roaming about in their mentality and causing reflex 
diseases in their physical anatomy. 

Obviously, whereas pathological conditions can scarcely he 
changed by these means, yet neurotic conditions which exist 
alone may be cured, for disease without physical foundation has 
no reason for existence, and where neurotic condition exist in 
conjunction with pathological conditions, the cure of the former 
does doubtless have a beneficial effect on the latter. Nervousness 
and so-called nervous diseases, which consist of neurasthenia. 
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hysteria and the lighter forms of hypochondria, are purely func- 
tional conditions and consequently usually psychic; and psychic 
diseases require psychic treatment. Hence the cures effected by 
Christian Science, New Thought treatment, etc. 

The great and chief underlying doctrine of Christian Science 
is, however, that people are sick because they think they are, 
irrespective of their ailments, whether organic or functional. 
Christian Scientists absolutely ignore diagnosis and absolutely 
oppose not only physicians but the Christian Church; and those 
are the two great reasons why we cannot unite with them or aid 
them or be aided by them. I do not wish to be understood as 
believing that Christian Science accomplishes no good ; on the 
contrary 1 believe it does; but 1 want the good it does to be 
done through legitimate channels, with the bad part eliminated. 

But just how are we going to combat this condition, and with 
what weapons shall we exterminate this growing false doctrine? 
Aud how shall we treat that great number of patients who 
require more time and attention and, perhaps, a different kind of 
treatment from that which we can or are expected to give, and 
at the same time keep in touch with them so that when organic 
diseases arise we shall have them as patients? 

In my opinion, psychotherapy is the only alternative and the 
only means that the legitimate physician can advise with dignity 
and for his own protection, because no true psychotherapist claims 
that organic diseases can be cured by suggestion or auto-sugges- 
tion alone unaided by a physician's diagnosis or a physician's or 
surgeon's remedies, for in these cases psychotherapy can only 
play a part in the patient's recovery, by removing fear and 
worry, especially in cases where hypnotics might be harmful. 

In Europe psyehotherapeuties are wholly in the hands of 
physicians, but in America we have not hesitated to associate the 
man of science with the man of religion — doctor and minister- 
in a most favorable form of co-operation for the good of the sick 
and the suffering. At present physicians are but amateurs in the 
art of mental .healing, the clergy alone have given it serious 
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study, as for instance, the Emanuel movement according to the 
method of Dr. Worcester of Boston. Shall this condition con- 
tinue or shall the teaching of scientific mental healing be added 
to our college curriculum ? American universities and medical 
schools are far behind those of the rest of the world in their 
provisions for instruction in this subject. In Italy and Germany 
especially, every university has its psychiatric clinic in which its 
professor of psychiatry teaches students how to recognize and 
treat mental phenomena which deviate from the normal. 

It cannot be too firmly kept iu mind that no one is really 
competent to practice psychotherapy unless he is thoroughly 
acquainted with the laws of suggestion and dissociation as re- 
vealed by the psychopathologists and has undergone a careful 
training in methods of psychical diagnosis. Otherwise he can 
proceed only in a bungling, haphazard way. and with the best 
intentions in the world is certain to make serious mistakes. 

Moreover, beyond and above all this, psychotherapy has 
emphasized and brought to the attention of the scientific world 
a truth that has been more or less neglected, especially by physi- 
cians and other men of science, namely : that man is something 
more than a mere collection of molecules and atoms ; something 
more than a mere machine. He is all of this, of course, but in 
addition possesses a higher nature, however we may define it, 
which we call spiritual. The laws governing this side of his 
nature are not nearly so well known as those controlling his 
material being. But, notwithstanding the evidences of its 
existence are too many and too manifest to allow any thinking 
man to ignore it entirely. Man is a complex being. He is 
neither mere matter nor pure spirit, but a combination of both. 
Any system of therapeutics that attempts to treat him as wholly 
one or the other is certain, in many cases, to fail of the highest 
results. This mistake is made by many physicians on the one 
hand and by many faith curists and mind healers on the other. 
To be sure, there are doubtless instances where the ailment is so 
predominently physical that mere material means alone effect a 
cure ; as there are others so evidently mental that spiritual 
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means alone are effective. But there are also many cases, 
perhaps the great majority, on the border land*— ailments partly 
physical and partly mental-— and to treat these effectively both 
sides of man’s nature must be ministered to. 

It is in just such cases that psychotherapy is of inestimable 
value. With no animus ayainst the man of science, but rather 
a cordial desire to welcome and co-operate with him, psychother- 
apists stand firmly for whatever element of truth there may be 
in Christian Science or any other of these cults, and at the same 
time endeavor to hold the two views in proper balance, to do 
justice to both parties. Better still, to cause to cease the present 
destructive and unseemly strife and make both work together for 
the amelioration of the ills that flesh is heir to and the upbuilding 
and improvement of the whole man, body, mind and spirit. — 
The North American Journal of Homoeopathy, March, 1914. 
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CLINICAL EXPERIENCES WITH THE NOWELL 
CANCER SERUM. 

By M. J. Adams, M.D. 

My Attention was first directed toward Dr. Nowell's serum 
u little over a year ago by reading an article in one of the 
journals which gave but a brief resume of its possibilities. I 
had under my care at that time a case of carcinoma of the 
abdomen. This patient had revealed carcinoma of such size and 
intimate attachment with the viscera in the abdomen that its 
removal was found impossible. I communicated these facts to 
the patient's husband and told him of the positive outcome. At 
this time the referred-to article came into my hands. Talking 
the contents of the article over with Mr. F. we journeyed at 
once to Boston and induced Dr. Nowell to come to New Haven, 
and the results of his coming, together with the history of the 
case, I will now try and give you. 

Mrs. F., a married ^ -man, age 46, rather dark complexion, 
family history good, with exception that one sister, who had died 
sixteen years previous with cancer of uterus. Father and mother 
bo! h lh«* i to be over seventy. Patient had never had children, 
and in fact bad never been pregnant so far as I know. 

Shu came to me some two years previous for treatment for 
what she (jailed acute indigestion. This attack simulated gall- 
stones most thoroughly, coming on suddenly, pain in the st pit" 
of stomach, followed by vomiting, great tenderness over stomach 
extending to the right side of the liver, and referred to the back 
between the shoulders. This attack was of short duration and she 
was herself again in the course of two or three days, but was 
careful in her diet for quite some time. About two months after 
the first attack she came again, seeking relief from the same set 
of* symptoms, n\th about tin* same result, i.e., she was relieved 
in a short time and in a few days was quite normal again. 

These attacks continued until January, 1913, at from six 
weeks to two months intervals, and a positive diagnosis of gall- 
stones was made by me, with the advice that operative measures 
B 
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should be resorted to. This she was loath to submit to, and not 
until the last attack in January, 1913, would she consider such 
procedure. On January 1st 1 was sent for, and found the 
patient sitting up in bed having the most excruciating pain in 
the stomach, radiating over the right side and extending through 
the back, with severe vomiting. This attack was much more 
severe than any she had had previously. I gave her remedies, 
with no effect, as she would vomit them almost as soon as taken. 
I was driven to giving her 1*4 grain of morphine and this re- 
lieved her but very little, and I proceeded to repeat the dose in 
about twenty minutes, followed by another in a short fyalf hour. 
I do not think L ever saw any one suffer more pain than she did 
for about one hour. She was quite some better for the next few 
days but pain was more or less constant. Jaundice was an 
increasing symptom. 

At my suggestion, we bad Dr. William H. Bishop of New 
York City come up for consultation, and after giving the case 
most careful consideration, he pronounced it ‘ gallstones, and 
advised immediate operation. She was transferred to a sanitarium 
and was operated upon by me January 15th, with Dr. Bishop 
present, and we found a perfectly normal gall bladder but a 
carcinoma extending from the left side of the medium line to the 
right, surrounding the omentum and colon, duodenum and com- 
mon duet with adhesions in all directions. These adhesions we 
liberated as much as possible, but the carcinoma involved so 
much it was absolutely unremovable. Taking a section, for 
microscopical examination, we closed the wound and told her 
husband she had but a few weeks to live. She made a good 
recovery from tho operation, but it was with great difficulty that 
the bowels were induced to move, and they had to be watched 
constantly, on account of grerft distension, with gases and 
consequently much physical discomfiture. These symptoms 
increased gradually. 

June 21st, Dr. Nowell came and gave her her first injection. 
This was administered in the back, and in the course of twelve 
hours she bad a decided reaction, considerable swelling aud in- 
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. duration, temperature 10J, pulse 110. The symptoms gradually 
subsided and in forty-eight hours had practically disappeared. 
On June 25th she received her second injection in the right arm 
and the reaction was more severe than the previous one but 
lasted about the same length of time. July 1st she received the 
third injection and the reaction was vcly pronounced indeed, !"*th 
locally and physically; but after it subsided the patient la jan 
feeling better, and took more nourishment and the gases in the 
bowels were less troublesome. July 8th the fourth injection was 
given, with about the same leaction as was the one on July 1st, 
but her health was constantly improving. July 22nd the fifth 
injection was given with considerable local swelling, some rise in 
temperature, hut reaction not as marked as in the two previous 
injections. August 4th she received the sixth injection, and the 
reaction was very slight indeed, in fact hardly noticeable, end the 
seventh and last one was given August 29th, with no per* Vj *ble 
reaction. From then on to the present time she ha* been perfect- 
ly well, eating anything she desires, and enjoying as far as one 
can see, perfect health. The bowels are perfectly normal, and 
her flesh and strength have fully returned. No tumor is notice- 
able by palpation. 

Another case, Mr. E., carcinoma of pylorus, complete stenosis, 
so that food taken into the stomach for break lint would be 
vomited at night but slightly changed. Emaciation, cachexia, 
and rapidly failing health. In September, 1913, a gastro- 
enterostomy was done, with much relief, but after a number of 
weeks lie began having more pain, gradual failing health and 
weakness. In December be received his first injection, with not 
much reaction, but three weeks later, after the second injection 
there was marked reaction; also following the thiul. II is 
strength began to return and he has now bad four injections, and 
is doing considerable work around bis farm. ?> seems to be 
gaining gradually but constantly. Of course, he ss- under obser- 
vation now and should have treatments until reactions cease. 1 
have under treatment at the present time six other cases, two 
postoperative carcinoma of breast, one carcinoma of rectum, one 
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of stomach, and one carcinoma of abdomen, where colostomy 
was obliged to be done for relief'. 

We cannot tell what the ultimate outcome of these will be, but 
I can honestly state they are all doing well, and al 1 seem to be 
improving. 

It seems to me thgt Dr. Nowell has givtu to the profession 
and to a large mass of unfortunate human U;inys a possible 
chance for the recovery of health where only failure eon iron ted 
us before . — The North American Journal of Honifeopai/n/, July 
1914. 
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PERNICIOUS VOMITING OF PREGNANCY. 

By Ralph J. Ykaton, M.D. 

Mr. Chairman and Doctors : — 

I have the history and treatment of hut one ea6e to present, 
so have reviewed the more recent liteiatim* on this subject, 
simply to recall to your mind* cases forgotten and experiences 
passed through. In doing this, there is a hope of stimulating 
discussion which will produce surges lions and recommendations 
regarding medicinal and suggestive treatment. **r induced abor- 
tion; when should it be done and how long to wait. Apparently 
here is a wide field for discretion and experience. 

Etiology. — Most authors classify thU subject at present under 
the general heading, (< Toxemias of Pngnancy." The vast 
amount of literature accumulated proves the condition is not 
dependent upon a single aetiological factor. Some cases arc 
closely allied to hysteria, belief for this being such are often 
cured by suggestion and moial suasion. Neurosis has been 
clearly demonstrated. According to Pick occurrence is one in 
1,000 cases of pregnancy. 

The more prominent factors in the causation might be classi- 
fied: 1. Reflex from genitalia, as reflex irritation in certain 
abnormalities of generative tract, as in cancer, retroflexed uterus, 
deep cervical tears, endometritis, inflammatory processes more or 
less affecting the tubes and ovaries, especially with adhesions; 
hydramnios, etc. 

2. Disease of stomach and abdominal disorders, as ulcer and 
tubercular lesions* 

3. Nervous system. 

4. General metabolism disturbed, clinical picture of toxaemia. 
Some express belief that intestinal auto-intoxication causes the 
vomiting. 

The liver has a lot to do with the condition. The changes in 
it have been just lately studied, changes probably due to a basal 
cause of toxaemia. One author speaks of the “ liver, of preg- 
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nancy 9 as being related to the “ kidney of pregnancy.” Tliis 
condition has been laid to the thyroid, adrenals and defective 
corpus lutruin. It is interesting to note in passing that it is 
believed that Charlotte Bronte died of this condition and also 
that abortion was first induced in 1813. 

Pathology. — One observer, writing in ISKtl, states there are 
no pathological changes. Of late years the condition i« attributed 
to toxaemia of pregnancy for autopsy shows lesions of liver, 
kidney and other organs identical with those in eclampsis. The 
liver, often larger or smaller, shows a diffuse hemorrhagic hepati- 
tis with all the findings characteristic of acute yellow atrophy. 
Thrombosis, fatty degeneration and bile stasis may be present. 
The kidney shows all changes from so-called kidney of pregnancy 
to acute parenchymatous nephritis. 

Symptoms. — This condition rarely begins suddenly. At first 
it follows the simple form of vomiting of pregnancy. Nothing 
characteristic at first. Time of commencing variable. One 
author records 43 cases in which the vomiting first appeared — 
9 first two weeks, 15 first month, 9 first and second months, 5 
second and third months, and so on to 2 in sixth and seventh 
month. During the illness the urine may show small quantity 
increased sp. grav. urea increased even to four per cent, acetone, 
indecan, bile pigments, albumen, blood and urobilinogen and 
sugar. 

The patient vomits very frequently, and vomits all or nearly 
all food and drink, the smallest quantity often is sufficient to 
excite emesis. There is usually no appetite, even going to an 
aversion to food. The regurgitation occurs constantly during 
the 24 hours, day and night, preventing sleep. Abdominal pain, 
especially about edge of ribs and pelvis, mostly located in the 
muscles, which are sensitive to touch. During this stage also 
appear signs of insufficient nutrition, emaciation, dehilitv, certain 
accessory phenomena, drawn face, slightly jaundiced skin and 
conjunctiva, ptyalism and u ually little or no fever. 

Later Stage. — Most all previously mentioned symptoms are 
aggravated. Temperature is slightly elevated, pulse usually in 
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proportion, mucous membrane becomes dry. Great thirst, 
breath acid and fetid, odor very plain in the room. 

Pinal Stage. — Vomiting is less in quality and frequency, a 
calmness that is apt to be deceitful, the temperature rises, syn- 
cope apt to occur, also cerebral svnn '"ins, neuralgic pains, dis- 
order of sight and hearing, strabismius very often, delirium 
coma and death is generally inevitable. 

One must first decide when the vomiting becomes serious 
enough to be pernicious. It seems proper that when the stomach 
rejects all, and there is complete evorexia and the general health 
is affected, one may or must conclude physiologic vomiting has 
passed into the pathologic. 

Diagnosis. — The diagnosis is not easy, lor one must diagnose 
pregnancy in the fii>t two or three months of his duration. The 
determining cause of vomiting, basal and adjuvant must be 
sought. There must be a differentiation of vomiting due to or 
rendered pernicious by pregnancy from vomiting having no con- 
nection with existing pregnancy such as will occur in the absence 
of pregnancy. That the diagnosis is not always easy is proven 
by recorded mistakes, as made by Trousseau when after induction 
of abortion autopsy showed cancer of the stomach. Another of 
Caseaux of the tubercular peritonitis, and of Beau, tubercular 
meningitis. Morgan, of Chicago, relates a case in which a girl 
who in extremis from emesis, threw up a ball of cotton, swallowed 
to produce abortion. 

Prognosis. — Statistics differ and are all uncertain, because 
ideas of observers differ as to what constitutes hyperemisis. One 
records : 118 cases with 46 deaths. Another slates : Is a most 
serious condition, ends fatally in 50 per cent subjected to purely 
medicinal treatment. Another: When temperature goes up, 
death usually results, no matter what treatment has been 
employed. M<»s-t agree condition is more frequent and more fatal 
in multipara. 0».e observer (Carl Braun) states he has seen^ 
150,000 cases of pregnancy, yet never saw a fatal hyperemesis; 
yet McClintock easily collected records of 50 fata] cases. 
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Treatment. — The treatment of these cases according to most 
observers falls into about four general divisions : (1) Medicinal, 
(2) Suggestive, (3) Gynecological, (4) Obstetrical. 

Medicinal. — Homoeopathic medication, any drug from aconite 
to zinc. Hamlin espeeiallv commends ant. crud., ars. alb., bell., 
bry.', cocculus, con inn?} cup. ars., gos-sypium, ignatia, ipicac, kali 
bicli., nat inur., mix vom., phos., puls., sepia, sulph., verat., alb. 
Cocaine, iodine, hlc*., chloral, bromides, antipyrine, codein and 
morphine are some recommended by our other friends. They 
classify their medicinal treatment os follows: 1. Local anaesthet- 
ics, 2 Mechanical drugs, 3 Motor depressants, 4 External rem- 
edies. Stomach washing also is of use. Amongst the latest 
remedies recommended are suprarenal extract by Uetandi, 1909, 
and serum of healthy pregnant women, by Freund, 1909, and 
Mayer, 1911, to stimulate the anti bodies. Most of these seem 
to have had some little success. 

Suggestive. — Pure neurosis: rest in bed, aviodanee of excite- 
ment, moral suasion, verbal painting of horrible picture to 
patient of abortion and its results. 

Vitality ba> often been maintained by nutritive rectal enemata 
and thirst relieved by high retentive saline rectal injections. 

Gynecological. — Knee chest position to admit air into the 
vagina. Painting the cervix with carbolic acid and glycerine, 
with silver nitrate ^’ima), belladonna, iodine, and small or slight 
dilatation of the .*eivi , ; this the last before an abortion. 

Obstetrical. — Unnn innately, many times, most of the means 
used will be of no avail, the condition will steadily become more 
severe and tin '-torus will have to be emptied to save or in the 
hope of saving life. This should be done before condition be- 
comes desperate. Here arises a delicate point-— when to empty 
the uterus. Experience, dUcretion and literature must all be 
called into play. You may wait too long, then death will follow, 
even though the uterus were emptied. The uterus may he 
emptied and for some time it may ho believed that the original 
condition might have been continued. How long to wait is tue 
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important feature, especially when you know that therapeutic 
abortion will cure most cases if performed early enough. Wil- 
liams advises, therefore, to empty the utgnis as soon as vomiting 
is pronoun* ed. The toxemia deserves serious consideration. Hof- 
bauer says : “ If glycosuria results after ingestion of two ounces 
levulose, a test of the glycolytic power of the organ (liver) is at 
hand, because this proves that the liver is attacked, and has be- 
gun to suffer." Pinaro says : " Empty the uterus when the pulse 
is over 100." Another observer: “ Presence of urobilinogen in 
the urine, as determined by "Ehrlich's aldehyde test" (para-di- 
menthyl-atnino-henznldehyd Hcl-H20-C2-H50H) is cause for 
the emptying the uterus." This first, and last are simple tests. 

Outline of Patient's History and Treatment. 

During April, 1914, I was called to visit a Mrs. S., 29 years 
of age, married. Her condition : slight yellowish hue to her skint 
and eyes, slight general dull headache, very whitish coated 
tongue, constant nausea, vomiting about once eveiy half hour ; 
stated that she had been in that same condition for a week. 
Believing her liver and intest nal canal cont lined the causal 
conditions, diet and therapeutic measures tending toward amel- 
ioration were employed. Her condition during the next two 
days was slightly aggravated. She had been on a sola most of 
the time, but uow had to take to her bed. The patient suggested 
on the third day she believed condition was d\ie to pregnancy. 
Although her last menstrual flow appeared at the proper time, 
she stated it was not so profuse as usual. Bimanual examina- 
tion gave a slight enlargement to the anlero-posterior fundus, 
(which Williams states, occurring at any time during the child- 
bearing period should be regarded as presumptive evidence of 
pregnancy until such a possibilily has beeu conclusively elimi- 
nated) ; a soft, doughy feeling, especially the lower segment of 
the uterus, almost a H agar's sign. The lower part of the vagina 
showed ttie typical hue described by Chadwick. No abdominal 
enlargement. I asked the patient why she suspected pregnancy 
then* obtained this history : 
c 
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Age 29, husband is 57 ; has had three full term labors, nor- 
mal labors, then one self-induced miscarriage by a catheter; then 
one full term normal labor. One six months* premature labor 
followed this, later two miscarriages. Thereafter her uterus had 
an 18 months' vacation till this present pregnancy. A litile more 
detail about her six months* premature labor : She says she be- 
gan to vomit at her seventh week, it kept up until delivery. That 
vomiting was the same as this vomiting, except lighter. Was 
treated at home, then went to a hospital, was treated dietically 
and medicinally and stomach was washed ; modified her symp- 
toms so that nausea was present all the time vomiting only when 
erect; lost. 20 pounds in weight; came home, was there two 
months when she was delivered ; child lived but a short time. 
Therefore when this present vomiting continued over such a long 
period, she suspected pregnancy. Peculiar, this vomiting began 
with air-liunger. 

The fourth day, Mrs. S. was given tablets containing cocaine. 
Apparently no effect. That evening a hypodermic of morphine 
sulp. gr. 1-3. Mrs. S. was drowsy for three hours and vomited 
about hourly only. The fifth day her temperature began to go 
up, reached 101, salivated, offensive, heavy odor in the room, 
traced to her breath. Blood began to appear in streaks in the 
voraitus. Pulse 130. Extreme thirst, no relief by retentive 
salines. As Mrs. S. vomited every teaspoon ful of medication, 
and even tablets, she received a hypodermic of morph, gr. 1-2. 
Very little effect was uoticed. 

Sixth day. Out patient's picture: Urine from night before, 
sp. grav. 1030. Very concentrated acetone bile pigments, did 
not think to try urea. Vomiting day and night at frequent 
intervals, very little sleep, no nourishment, as nothing, not even 
a teaspoonful of water remained in her stomach. Temperature 
105.5; pulse 130. Conjunctiva very yellowish. Skin pronounced 
yellowish hue. Physically very weak. . Hoarse. Vomitus light, 
glairy mucous, streaked with blood at intervals. Intense sore- 
ness over entire abdomen, probably due to vomiting, as was also 
her relaxed palate. Did not retain eneinata. Fecal matter 
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light at times, at other times normal in color. Salivation and 
peculiar, offensive, heavy odor to her breath. No particular taste 
to the ejected material now, though very bitter at first. Very 
thirsty, lips and tongue dry. Vomiting bad now continued 13 
days. Believed by examination and history that, we had a case 
of pregnancy and particularly pernicious vomiting of pregnancy 
with which to deal, as examination failed to reveal any other 
causal condition. Consent was obtained and under anaesthesia 
her uterus was curetted ; found, judging by material removed, 
a 6-8 weeks pregnant uterus. Nausea stopped in 12 hours. 
Patient has made an uneventful recovery since, although her 
color did not become normal until nine days after curettage. 
Mrs. S. now is in apparently good condition, except it has not 
vegaiued her usual strength . — The North American Journal of 
Homoeopathy , July, 1914. 
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EDITOR’S NOTES. 

* The Pituitary Body in Health and Disease. 

The evolution of our knowledge in regard to the functions 
of the various parts of the pituitary body, and the effects of 
their derangement in disease, affords one of the most interesting . 
chapters in modern experimental medicine. This structure 
regarded for long as of little importance, if not actually vestigial 
in character, practically first received serious recognition from the 
acute observations of Makib in 1886 in regard to acromegaly. 
Even after them, however, but little attention was paid to the 
possible activities of the pituitary body until the impetus 
given to the investigation of the ductless glands by the dis- 
covery of the internal secretions associated with some of them. 
Since the beginning of the present century a considerable 
literature, both on the experimental aud clinico-patbologieal 
aspects of the pituitary functions, has arisen, and as a con- 
sequence our nosology has been increased by the differentiation 
of certain clearly defined diseases, and our therapeutics enriched 
by a valuable and powerful agent — pituitary extract. 

The anatomy and histology of the gland have been studied 
with great care and with practical result. Clearly it consists 
of two portions, of different embryological origin, an anterior 
glandular lobe, derived from the pouch of Ruthke, and a 
posterior or nervous lobe formed from a downgrowth of the 
neuroblast of the midbrain. The glandular portion is divided 
into two — the pars anterior proper, which is by far the larger, 
and a smaller paler zone, called the pars intermedia, which forms 
an investment to the posterior lobe, from which it cannot be 
separated. It is also worthy of note that embryonic “ rests ” 
of hypophysial tissue are frequently to be found in the pharynx 
and base of the skull, which may possibly assist in carrying on 
the activities of the pituitary body, when it is diseased or 
injured in experiment. The complex relationship of the two 
parts of the gland to one another has rendered the actual 
differentiation of the special functions of each a matter of great 
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difficulty, and even at the present time it can hardly he said 
to be complete. It appears to be definitely established that 
the anterior lobe is essential to life, since its complete removal 
results in death preceded by a train of symptoms to which the 
name of cachexia hypophysiopriva has been applied. Partial 
removal or* disease of this structure results, according to Crowe, 
Harvet Cushing, and Homans, in a peculiar state of adiposity, 
with persistent infantilism in young animals or with retrogressive 
changes in the generative organs in adults. Conditions of 
polyuria, glycosuria, hypotrichosis, and oedema of the skin, 
with subnormal temperature and mental changes, are also 
common. Ablation experiments indicate that the posterior lobe 
is less essential to life, but show that it plays an important 
part in the utilisation of sugar in the organism, since after its 
removal a temporary lowering in the tolerance for sugars is 
followed by a lasting increase. The study of extracts of the 
gland, first started by Schafer and Oliver in 1895, has yielded 
the surprising result that it is from the posterior lobe, with its 
smaller and relatively simple and indifferent structure, that the 
active extracts are obtained. The separation of pituitria and 
the discovery of its important effects in raising blood pressure, 
slowing the pulse, inducing diuresis, stimulating the mammary 
glands, and increasing uterine contractions are now matters of 
common knowledge and experience. It is generally supposed 
that the active substance is elaborated in the pars intermedia, 
aud it is suggested by Herring that it passes iutc the posterior 
lobe and thence into the ventricles of the brain. A6 in the case 
of the other glands with internal secretions, it would appear 
that disturbances of the functions of the pituitary body may 
lead to associated alterations in other secretory structures, and 
some authorities have endeavoured to establish pofyglandular 
syndromes as a result. It is clear that the pituitary body and 
the testes and ovaries are intimately associated, aud histological 
changes^ in the interstitial cells of Leydig in the testes have 
been demonstrated after partial hypophysectomy. There is a 
good deal of evidence that the thyroid gland and the pituitary 
act synergically, and that each may to some extent act vicarious* 
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}y for the other, as Dr. R. G. Hoskins has rather happily 
expressed it. 

The results of disease of the pituitary body are, as might 
have been anticipated from its complex structure and important 
functions, of varying and far-reaching character. At first, 
on the analogy of thyroid disease, it was customary to diffe- 
rentiate conditions of over-activity or hyperpituitarism and 
those characterised by defective function or hypopituitarism. 
It soott became clear, however, that there were conditions which 
did not full into either of these groups, owing to the fact that 
oi|e part of the pituitary may be alone involved, or that by 
enlargement with over-activity it may interfere with the func- 
tions of the other part. For such conditions the term of 
dyspituitarism has been introduced. The matter is complicated, 
as has been so brilliantly demonstrated by Harvey Cushing 
and his co-workser, by what have been referred to as “ neigh- 
bourhood symptoms” — that is, by the effects of increased 
intracranial pressure, and by the secondary effects upon other 
glandular structures. We publish in this week's issue of The 
Lancet two interesting papers which illustrate the complexity 
and importance of pituitary disease and indicate that some of 
its forms may be less uncommon than is generally supposed. 
Dr. E. G. Fearnsides gives details of a dozen cases which 
have come under his notice, and the tables which are appended 
to his paper afford a valuable record of the varied symptoms 
which lie has investigated in order to establish the diagnosis 
of pituitary disease. It will be seen from these that he has 
carefully examined the patients for those symptoms which might 
be expected to be present in derangements of the pituitary 
body in the light of our knowledge of its functions from phy- 
siological experiments* Consequently these tables are of con- 
•siderable interest, although they are secondary to the main 
thesis of the paper, which is to establish the effects of pituitary 
disease upon the shape of the sella turcica and the diagnostic 
value of X ray examination of the base of the skull. Dr. 
Fearnsides concludes that iu doubtful cases a change in the 
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size or shape of the sella turcica, as seen in the X ray plate, 
is at present the most certain evidence of pituitary disorder, 
and for this purpose he states the actual measurements of the 
pituitary fossa as given by Professor Arthur Keith, and the 
measurements in profile radiograms which may he regarded 
as abnormal according to Professor Harvey Cushing. The 
second paper is that by Dr. W. Johnson on a pathological 
investigation of four cases of pituitary tumour observed at 
Guy's Hospital. All four of these cases appear to have been 
cases of primary malignant disease of the pituitary body, and 
in ottlv one was there any secondary growth. The growths 
presented peculiar and some-what characteristic features, and 
were in most of the cases cystic. In one of them the ocular 
condition and the fields of vision were most carefully investigated 
by Mr. H. L. Eason, who has described the case fully in an 
interesting clinical lecture published in the Guy’s Hospital 
Gazette of June 20th. There was complete temporal hemianopia, 
which occurs so frequently in pituitary tumours from the 
pressure of the growth upon the central part of the optic 
chinsma. Reproductions of the perimeter charts are given with 
Dr. Johnson’s paper. 

It not infrequently happens that the detailed examination 
of a pathological condition by skilled observers throjvs light 
upon physiological conditions. The particular case of Dr. 
Johnson to which we have just referred affords an instance in 
illustration. The growth occupied the interpeduncular space 
completely and had broken through the optic chiasma in such 
a way that the right and left optic nerves appeared to be the 
direct continuations of their respective tracts — in other words, 
the fibres crossing at the chiasma were broken through. Fortu- 
nately, Mr. Eason’s observations were available to show 'that 
the temporal halves of the fields of vision corresponding to the 
nasal halves of the two retinae were affected. Dr. Johnson 
availed * himself of the opportunity offered of traciug the visual 
fibres backwards into the brain by studying the degenerations 
present. He found that the uncrossed fibres — that is, those 
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that were not degenerated— occupied the outer and lower 
portions of the optic tract. This he confirmed hy examination 
of one of the other cases. He also found that the degeneration 
was confined to the optic tract and ceased at the primary optic 
ganglia in the external geniculate body and the pulvinar. No 
degeneration could he discovered in the optic radiations or iu 
fibres entering the caleaVine cortex, thus negativing the state- 
ment that has been made that certain fibres pass directly to the 
occipital cortex without relays in the primary optic* ganglia. 
We can commend both these papers to our readers ns interesting, 
instructive, and suggestive. — The Lancet, July 4, 1914. 


Needed— A New Human Race. 

A Eugenics Registry Office is needed to establish a race of 
human thoroughbreds. It only takes four generations to make 
a thoroughbred when the principles of eugenics have a fair 
chance to operate. Intelligent men and women everywhere 
throughout the civilized world are becoming aroused to the race 
significance of these great biologic laws, and are anxious to 
become informed in relation to eugenics and euthenics, and to 
conform their lives to the principles of physiologic and biologic 
righteousness. — The Journal of (he. American Institute of Homoeo- 
pathy, July, 1914. 


Salvarsan in Trouble Again. 

On the heels of the Los Angeles disaster eomes the report 
in the Berlin Letter to the Lancet that Dr. Dreuw, a police 
surgeon, had asked the Imperial Health Officer to inquire into 
Salvarsan, as there had been hundreds of deaths from it. The 
matter finally got into the Reichstag, where official reply was 
made that as there was no compulsory notification of death from 
Sulvarsan it was impossible for the Government to say how 
many deaths had been caused by the treatment. — The homoeo- 
pathic Recorder , May 15, 1914. 
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CLINICAL RECORD. 


MALARIAL CASES AND TREATMENT. 

By Dr. L. Carl Smith. 

Case I. Patient, X., male, in city and county hospital of 
San Francisco, 1906. Malaria acquired while working in the 
Sacramento valley. Type, quotidian ; paroxysms, regular ; chill, 
fever and sweat Securing every afternoon, preceded by and 
accompanied with very severe cramping, griping pain in the 
abdomen. Patient could get relief only by sitting up in bed, 
leaning forward and pressing his fists hard into pit of stomach. 
The hard pressure on abdomen constituted the amelioration. The 
pain gradually wore away during the sweat. During apyrexia 
there was much gastric disturbance, as shown by bloating, more 
or less constant pain and distress in abdomen, with anorexia. 

Treatment: After several days of utter failure under routine 
treatment, the symptoms present were considered. Colocynth 
3x was ordered administered every two hours duving the apyrexia. 
Effect was instantaneous. Relief of all symptoms from first 
dose. Appetite returned. No relapse. 

Case II. Patient, N. B., foreman on ranch near Chico, 1909. 
Malaria for about ten days. Treated unsuccessfully by a Chinese 
C( doctor/* and later by an allopathic physician. When seen by 
us the following clinical picture presented itselt : Malarial 
paroxysms every afternoon, consisting ot chill, fever and sweat. 
Constant aching in head, hack and limbs. Sensorium, clouded. 
On verge of muttering delirium. Apathetic. Answers connected- 
ly when spoken to, but immediately relapses into a semi coma. 
Face dark, besotted looking and expressionless. Tongue, dry : 
white on edges, and a dark-brown streak down middle. Sordes 
on lips and teeth. The typical status typhoidus. 

Treatment : Baptisia 3x, effected a complete cure. No relapse. 

Case III. Patient, F. R., Chico. 1909; occupation, black- 
smith. Has been suffering from malaria several days. # Has had 
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the disease several times in the past. Has been under the usual 
old-school treatment for several days, getting steadily worse. 
We were sent for, as patient had heard we cured marlaria without 
Quinine. He stated that Quinine would not cure his sickness ; 
it only made him worse. . Patient complains of chill, fever and 
sweat every day, beginning about 10 or 11 A.M. Chill preceded 
and accompanied by intense, beating headache and great thirst. 
Headache continues through heat and sweat. Face (lushed and 
waxy-looking (in fever) ; an an&mic flush ; lips lined with water 
blisters. 

Treatment : Natrurn muriaticum 6x brought about an abso- 
lute cure. Amelioration from first dose. No relapse. 

Case IV. W. McG., 1909 ; laborer on ranch near Vina. 
Brought to Sisters' Hospital, Chico. Diagnosis, malaria; ter- 
tians, regular paroxysms, chill, fever, sweat. Chill every other 
day about 9 A.M., preceded and accompanied by great thirst and 
intense, deep seated aching. " My bones ache/' to use the 
patient's voluntary description. Aching continues through the 
chill. Severe headache. Vomiting at end of chill, between the 
chill and heat. Lips swollen and covered with sordes. 

Treatment: Eupatoreum perfoliatum lx. gtts xii, in one- 
third glass o( water, a teaspoonful of solution every two hours 
during apyrexia. .Result, immediate relief of all symptoms, and 
no relapse. 

Case V. P. 1\, Madeline,* 1911 ; ranchman. Has lived 
near Modesto, where he had masked malaria every summer during 
June and July for several years. On June 10, 1911, was seized 
with nausea and greenish vomiting. Occipital headache, chang- 
ing to frontal region. Vertigo, moving or rising. Aching and 
deep muscular soreness. Worse every other day. Incomplete 
remissions. 

Treatment : Eupatoreum perfoliatum 2x every four hours, 
followed a month later by Silicea 6x, effected a complete cure. 
No return of symptoms. Patient under observation for eleven 
months. 
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Case VI. R. J. S., Madeline 1911 ; stockman. Had malaria 
twelve years ago in Michigan. Has lived in San Joaquin valley 
for four years previous to coining here. Present attack consists 
of nausea and greenish vomiting every forenoon. Great thirst, 
but drinking aggravates the vomiting. Vertigo on rising or 
moving head quickly. No chill, the foregoing symptoms taking 
the place of the chill. Fever every afternoon, followed by sweat. 
Aching in small or back and lower limbs. This is a case of 
chronic, masked malaria, complicated with cinclionism. Arseni- 
cum album was exhibited in the thirtieth potency, four powders, 
one to be taken every other mormug. Results were all that 
could be desired. Patient was under observation for three months. 
There was prompt cessation of the symptoms, no relapse, and 
general health improved. 

Case VII. C. A. G., Madeline, August, 1911; laborer. 
Had malaria thirty years ago in Missouri. Acute outbursts at 
frequent intervals ever since. During past seven years has 
resided in Modesto, where he has suffered from so-called liver 
trouble, which, he says, his physicians state is of malarial nature. 
General poor health for past five years. Three years ago had a 
sudden attack of blindness, which lasted three mouths. This, 
consisted of partial blindness and double vision. Slowly recover- 
ed normal sight. Four months ago he became decidedly worse, 
with severe frontal headache, general weakness and malaise. 
Upon medical advice he went camping in the mountains, and 
was so engaged when he called on us. 

Present symptoms : Anaemic and ill -nourished appearance. 
Loss of appetite, nausea and vomiting. Two hours after meals, 
general weakness, constant, dull frontal headache. Aggrava- 
tions : Two hours after meals thinking of his symptoms, mind, 
hypochondriacal ; bowels, badly constipated. 

Previous medication : Has taken Quinine in large doses and 
in frequent and prolonged periods. For some time past has been 
taking purgative pills every other night to overcome the consti- 
pation. Bowels refuse to act without a laxative, go he. says. 
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This is evidently a case of chronic malarial cachexia, com- 
bined with cinchonism. The present symptoms and paet history 
call for Ipecac, which was exhibited in the thirtieth potency, four 
powders, one every other day. All other medicine ordered was 
discontinued. 

Three weeks later patient reported decided improvement. He 
voluntarily stated that the treatment received was more efficacious 
than any he had yet received. As the bowels were still slightly 
constipated, Natrmn muriaticum 30x was prescribed, four powd- 
ers, one every other day. 

As to posology, our experience has taken us from Quinine 
in massive doses to the thirtieth potency of the indicated remedy. 
Many cases we have encountered that defied all attempts at 
medication except material doses of Quinine. But these latter 
we could not consciously denominate cures ; rather, they were 
suppressions. The subsequent history of such cases shows that 
the patients were not radically cured, but were yet suffering from 
something left in the organism after the malarial paroxysms 
ceased. And they had relapses and recurrences. Such results 
ave not satisfactory from any just point of view. 

. If it is asked why were not all our cases treated and cured 
as were those described above, the answer is that the indications 
are not always so plain to the prescriber as they were in the cases 
detailed. These cases were clear cut and decided. In many 
instances the symptoms are obscure and indications seem mixed. 
But this does not preclude the probability of securing better 
results in these mixed cases if the remedy could have been more 
accurately chosen. It is easily conceivable that if the prescriber's 
knowledge of the pathogenesis of remedies were only coextensive 
with the anaraesis of his patients, our failures would be far less 
frequent than they are at present. It is our firm conviction that 
the physician's ability to recognize indications for remedies in 
bis patients bears a direct relation to his familiarity with materia 
medica. If we are not thoroughly familiar with remedies as 
they are ( described in our books, we canuot hope to recognize 
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these remedies when we meet them in our patients. We plead 
for a deeper and wider knowledge of materia medica. A better 
acquaintance with our tools will result in more satisfactory work, 
and in a refutation of the charge so often made that homoeopaths 
have to resort to allopathic measures whenever they have a real 
serious case on their hands. 

Further, a study of the above cases shows that one must 
abandon the idea that only a certain set of remedies is of service 
iu the treatment of malaria. Witness “Case 1,” a specially 
stubborn and malignant type, cured by Colocynth, a remedy 

scarcely or never mentioned in any work on practice as an anti- 
malarial. There are no ant.i-malarials. The very word is a 

therapeutic absurdity. Prescribe for your patient with his totality 
of symptoms, and not for malaria, nor for any other name. Then 
you will succeed. 

Conclusions — 1. Although it has an acute stage, malaria is 
essentially a chronic disease, underlying and complicating many 
acute disorders. 

2. Quinine may suppress but can not cure malaria, unless it 
be indicated by the law of similars. It is by no means a specific. 

3. The similar remedy as indicated by the totality of symp- 
toms under the law of cure is the true and only specific for 
malaria. 

4. Any potency will cure malaria if only the remedy be 
scientifically chosen. Individuals of different temperaments and 
constitutions may react better to one potency than to another 
potency of the same remedy. The potency question is foreign 
to this discussion. 

5. A closer study of materia medica is needed. Such study 
will result in indications for remedies being more readily recog- 
nized, and consequently more cures will ensue. 

6. Routine treatment will meet many failures. Any remedy 
in the materia medica may be called for. Individualization is 
the prime essential to success. — The Medical Advance , April, 
1914. 
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CASES PROM PRACTICE* 

By Dr. A* Mcoandlish. 

Id August last a visitor to our tovvu consulted me. He 
gave me his history £s follows : He has been suffering from 
some time from Diabetes. Of late he has had a very trouble- 
some cough, which his own medical man has not been able to 
do much for* His sight has become so bad that he cannot find 
his way to his office, he has to be led. He consulted an oph- 
thalmic surgeon, who told him that his optic nerves showed 
signs of atrophy and that he had commencing cataract in the 
right eye. The commencing cataract could be clearly seen. 

I prescribed P/ios. 6gtt. iii. t. d. 

September 15th . — His wife reports : “ The blur on my 

husband's right eye is smaller. His cough is much better. '* 
Rep. 

October 1th . — “ My husband can easily find his way to the 
office. *' Phos. 30 disc ii. night and morning for one week. 

November : " My husband's sight slowly improving. He 

can now distinguish the stones of the pavement." Rep. 

This patient is still under treatment. 

A dispensary patient came to my house in a great state of 
excitement about 2. 80 p. in., telling me that her throat was 
very bad, and that she was dreading four o'clock, as she had 
♦pearly choked about that time the last two days. (This informa- 
tion she gave quite voluntarily.) She also added that her “hus- 
band dreaded tea time coming, too. " She had an enlarged 
right tonsil with pus exuding from the follicles. 

I prescribed Lycopodium 6, disc ii. one hourly for four doses. 
I also told her to send her husband to me at once if she was 
taken worse at that time again. 

I did not hear any more of her until five days later, when 
she came to the dispensary ; her throat was practically well. 
She said she commenced to get well after the first dose of 
medicine. . 
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This oase is interesting on account of the marked time 
modality. 

I was called to see A. B., a young married woman. She 
had been suffering from diarrhoea and vomiting for six weeks. 
Getting worse, in spite of six weeks allopathic treatment — 
including a consultation between her own doctor and another 
practitioner in the neighbourhood. Could only crawl around 
the room with the aid of the chairs and table. The story in 
her own words is as follows : u Everything I take causes 
diarrhoea, and I also vomit after everything I take. I am very 
thirsty, and could drink quarts of cold water, but even that 
will not keep down. It keeps down a little while, and then 
it returns. The strange thing about it is that I have no pain, 
but I am getting weaker every di»y. ” 

I immediately ordered suitable diet and phos. 6, l. d. s. 

The diarrhoea and vomiting stopped almost immediately, 
and in five days time she went away for a holiday, and has not 
had a return of the trouble since (tour months). 

An elderly gentleman aged 74 consulted me, complaining 
of exceptional frequency of micturition (every ten minutes). 
He was getting quite worn out. He could not visit his friends. 
When he first saw me the frequency was so bad that he could 
not walk one hundred yards without wanting to micturate. 
He presented all the classical symptoms of enlarged prostate ; 
in fact an enlarged prostrate was found on rectal examination. 
I prescribed aecale 3x, one disc., t . d. s. for one week. 

He reported at the end of the week : t€ I am very much 
better ; I can go two hours without passing water. ” 

He was told to discontinue the discs unless the frequency 
returned. He has had to take the eecale once only since first 
consulting me# in March last . — The Homoeopathic World , 
January 1, 1914. 
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INDICATIONS FOR, AND MY EXPERIENCE WITH, 
PHOSPHORUS, IN PNEUMONIA. 

By E. B. Franklin, M.D., Nuw York, N. Y. 

As for my experience with phosphorus in pneumonia, 1 will 
mention only two cases. — When grippe first invaded New York, 
a young lady who had suffered an attack was so recovered that 
she went out to dinner with a friend, returning late in the 
evening. She had no knowledge of having had any chill or of 
having “ taken cold/' but was seized with a violent fever in the 
night, and I was called, and found her with a temperature of 106° 
and pneumonia established. She was desperately ill, and sank 
down and down. Phosphorus was indicated clearly through a 
long portion of her illness. I gave it first. in the 6th centesimal 
dilution, and it aggravated her case, so she said she felt she was 
smothering after every dose. So I changed to a high attenua- 
tion— -I think it was the 30th, — which left nothing to be desired. 

Another case was that of a young travelling salesman who 
was seized by pneumonia while in the South, and lay in bed for 
three days, when the doctor told him if he wished to get home 
alive, he had best get on a sleeper and go at once. I met him 
in New York and put him at once" in bed. His lungs were badly 
involved, aad he sank down, so that he gave us the “ death 
rattle/' as the old folks used to express it, all one day. I also 
aggravated his case, by giving phosphorus 6th centesimal, so 
changed to the 200th, which was continued with success. 

Let me say, I am not a high-potency man. I sometimes give 
mother tinctures. Have given even the mother tincture of bella- 
donna, a few doses, and find that .we must select the proper 
strength, as well as the proper drug, to suit the case and diseased 
condition in this very difficult business of prescribing.— -The New 
England Medical Gazette, May, 1914. 
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SOME INTERESTING CLINICAL CASES. 

By William Percy Purdom, M. B , B. S. Loud. 

Mr. President and Gentlemen, — I propose to bring before 
you this afternoon a few interesting, and, 1 think, instructive cases 
which have occurred in my practice during the last four years ; 
some of them are cases the like of which I hope I may never meet 
again, while others make one feel life is worth living, even in the 
medical profession, if one can relievo the sufferings of one’s fellow 
creatures and save or prolong life. 

I will first relate to you two obstetric cases which proved very 
alarming to me and a great danger to the patients concerned, though 
happily neither ended fatally. 

Inversion of the Uterus at Parturition. 

The first occurred in January, two years ago. The patient was 
a primipara, aged 23. She was taken ill on a Saturday afternoon 
and sent for me in the evening. 1 saw her about 7 p. in., the pains 
were fairly strong and recurring every five or six minutes ; the 
labour progressed normally though slowly until 10 p.m., then the 
pains became weaker and did not seem to do any good, and the 
patient was tired and asking to be helped, so I applied forceps and 
delivered the child quite easily with the patient under chloroform. 
There was nothing abnormal about the baby, and I did not anticipate 
any further trouble with the mother, so allowed her to como round 
from the anaesthetic ; half an hour later I expressed the placenta 
in the usual way without any difficulty and without any traction 
on the cord, but shortly after this the mother became very collapsed 
without any obvious cause ; she was losing very little externally 
and yet her pulse became rapidly weaker and she became un- 
conscious. 

I sent her husband for the nearest doctor, and when he came 
he examined her abdomen and remarked to me that the uterus was 
well contracted : he suggested giving her a dose of pituitrin, which 
I at once did, and her pulse improved a little after and the other 
doctor left. The improvement, was, however, only very temporary, 
and she soon became worse than ever ; I could feel no pulse at the 
wrist and 1 felt she was dying, and yet I did not know why. I 
then did what I ought to have done much earlier, that is, I examined 
her internally. This l never do in ordinary cases,, and* as 1 had 

K 
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not suspected tho cause of the trouble T did not at first in this case, 
but when in desperation I did so. I at once recognized the cause of 
all the trouble. 

I had never seen a case of inversion befoie, but it was unmistak- 
able ; the lower half of the uterus was enormously distended and 
filled with’ blood and bulging into it was the partially inverted 
fundus ; the hand on tfre abdomen could then distinctly feel a cup- 
shaped depression in the fundus, and yet, grasping the fundus as a 
whole it felt as though it were firmly contracted. Tho inverted 
portion was replaced by steady pressure from within. A hot intra- 
uterine douche was then given and a hypodermic injection of 
ernutin, and I then started continuous saline infusion into both 
axillte. The patient was all this time* quite unconscious, and no 
pulse could be felt at the wrist. The infusion was kept up con- 
tinuously for thirtysix hours, some saline was also given slowly 
into the rectum, and injections of ernutin were repeated every two 
hours. The uterus responded very well, and tlioro was very little 
haemorrhage. At the end of twenty-four hours the pulse could 
again be detected at the wrist, and the patient slowly regained 
consciousness, though it was two days before she was able to speak. 
During these two days she had saline injections per rectum three 
times a day, and she eventually made a perfect rocovery and is now 
as well as she has ever been. 

Such a case is happily of very rare occurrence (only one in a 
hundred and ninety ’ thousand cases at the Rotunda Hospital) and 
probably most of us will never see one. but we must be prepared 
for the unexpected, and I think there are two points of importance 
in this case, where I made a mistake. The first is that I put on 
forceps when the pains were slackening off, that is when there 
was evidence of secondary uterine inertia, and this I think must 
have been the cause of the inversion. As T said before, no traction 
was applied to the cord, and it was not round the child’s neck 
whereby it might have been unduly shortened and so pulled on 
the placenta when the child was born ; and the placenta was 
expressed with the greatest of ease, and yet the inversion occurred 
and nearly proved fatal. The second point 1 would emphasize is 
that in any case where a patient shows signs of collapse after the 
baby is bom, a vaginal examination should be made without delay ; 
if 1 had done this, in all probability my patient would never have 
got to the state she did ; blit one learns more by one’s mistakes 
than by successes or from books. 
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The second case occurred in October lastf ; the patient was a 
primipara, aged 23, a sturdily built woman who looked the picture 
of health and had never had a day’s illness before. She had reckon- 
ed that the baby was due on September 28, and she actually had a 
slight “ show ” on that day, but as nothing fmther happened she 
did not send for me, and it was not until October 20, just, four 
weeks later, that labour really started. 1 saw her on a Sunday 
morning, and the pains had been fairly bad all night, but the 
membranes bad not ruptured as far as she knew. On examining 
her, 1 found the os uteri dilated io the size of a two-shiling j>mce, 
no bag of membranes could be felt, the head was high up and not 
properly engaged in the pehis, and the relative position of the 
fontanelles to the pelvis could not be made out, but from abdominal 
palpation the baby's back was forward and to the right. I gave 
the patient a dose of < hi oral and ordered a hot enema to clear the 
lower bowel and then left her. Four hours later I examined her 
again ; during this interval the pains had continued fairly strong 
every four to five minutes, but practically no progress had been 
made, the os was a little more dilated, but the head had not descend- 
ed at all ; the patient’s condition remained very good so I decided 
to wait a little longer before applying forceps. At 8 o’clock that 
evening 1 found the patient very weary of it all, the pains were 
very strong but they made absolutely no impression on the baby ; 
SO 1 put her under chloroform and applied forceps ; it was a little 
difficult to get them on as the head was so high up and the os was 
not fully dilated, but 1 managed it all right and then proceeded 
to pull. The pains were fairly strong at the begining. At the 
end of a couple of hours J was pretty well worn out, and had made 
absolutely no progress ’with the baby , the forceps had slipped 
off several times but the head had not moved. I then sent for 
another doctor and lie brought some axis-traction forceps with 
him and he tried with these for an hour, with no better success ; 
we could feel the promontory of the sacrum projecting forward very 
much and there did not seem the least prospect of ever getting 
the baby out alive, so we decided that the only thing to do was 
to perforate and crush the head, but this could not be done in 
the patient’s home, where there was hardly room to walk round 
the bed, so I went back to Sutton and managed to get a motor-car, 
although it was then 3 o’clock in the morning, and in jthis I took 
the patient up to Guy’s Hospital. The obstetric surgeon came to 
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see her about 4-30 a. in., and he soon decided that it was no good 
trying forceps any more, so he perforated and crushed the head ; 
but even this was flot enough, the base of the skull had to be 
crushed separately, tho arms had to be cut off with scissors and 
removed, and the thorax and abdomen had to be eviscerated before 
the baby could be dragged through the pelvis, the operation taking 
over two hours of hai^d labour. The surgeon remarked to me 
afterwards that he had had some pretty stiff* cases hut this u took 
the bun, ” to use his own words. After tho placenta had been 
removed, he examined the pelvis and found that the transverse 
diameter of the brim would only just admit his two fingers side 
by side. No wonder, then, that all our efforts to pull a baby 
through had been in vain. It was quite certain that tho mother 
could never have a full-time living child born through the natural 
channel, and we told the patient and her husband so, but at the 
same time we promised that if she ever became pregnant again 
we would get lieu into hospital and do a Oiesariau section which 
was the only means of her having a living child. 

The patient made a very good recovery considering what she 
had been through. There was a little fever for a few days, and 
for one day she was delirious and bad strange delusions, but this 
all cleared up and she is now perfectly well and strong. The chief 
interest of this case is, I think, to show how deceptive are external 
appearances. 1 do not think any of us would have suspected 
any contraction of the pelvis, and yet. we see how great the deformity 
proved. 

Gastric Dilatation. 

1 now come to two cases of what was diagnosed as cancer ; 
in the one case of the pylorus, in the other the primary focus 
was thought to he in tho bowel with secondary deposits in tho 
liver. By a curious coincidence these two patients were father 
and son. 

I will give you the father’s case first as it occurred first. He 
is a man of 72 and lives in the country, about four miles from 
Sutton. A month before I was called in he had been seen by two 
doctors, one a specialist, and they had diagnosed cancer of the 
pylorus, and given him six months to live. They had told him 
that the only hope of prolonging his life was for him tq have an 
operation. This he refused, and as he had always belived in homoeo- 
pathy and had heard there was a homoeopathic doctor in Sutton, 
he sent for toe in*November, 1911. His wife told me that he had 
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persistent vomiting for six months, during which he had wasted 
away to a skeleton. The character of the vomiting was that he 
would go two or three days without, and then would bring up 
enormous quantities of very bitter dark green or brown fluid ; often 
tilling a pail right off : then he would have a day or two’s rest. He 
had very little pain but gicat discomfort in the abdomen with 
excessive flatulence ; he felt “ blown out” after eating two or three 
mouthfuls ; his bowels were constipated and the urine was usually 
loaded with red deposit of urates. 

When I saw the patient I thought at once is was a hopeless 
case ; ho was dreadfully emaciated, hollow cheeks, and sunken 
eyes ; lie had lost 3 stone in weight in six months and he looked 
:is though he would not live three months. On examining his 
abdomen the stomach was found enormously dilated, the resonance 
*x tended an inch below the umbilicus, and fluid could be heard 
^plashing about all over the abdomen. I could not feel any tumour 
.u the region of the pylorus nor elsewhere in the abdomen ; the heart 
:nnl lungs were normal. 

Although the vomit contained some brownish materia), there 
was uo blood in it, and the patient had never passed any blood 
ner rectum. The diagnosis, however, seemed obvious, and I told the 
patient and his wife that I could only agree with the doctors who had 
seen him before, as 1 felt sure he had a malignant growth in his 
pylorus leading to dilatation of tie* stomach behind it. I also told 
him that if I did not know that he had already refused an operation, 
I should have advised this as the only hope of prolonging his life. 
He was quite decided about this and begged me to try what homoeo- 
pathy would do, so I agreed to try. I went over his case carefully 
and almost all his symptoms pointed to lycopodium. The patient 
himself knew a good deal about homoeopathic materia medica, and 
he agreed that this seemed the best indicated remedy, so I gave him 
two doses of lycopodium 30. In addition I stopped practically all 
fluids by the mouth, and put him on a fairly liberal solid diet consist- 
ing of fish, chicken, meat jellies, milk puddings, <fcc., and also ordered 
one quart of uga sour milk to be taken every day. 

From that time the patient steadily improved ; he was only sick 
twice more, and took the food well in small quantities at a time, and 
he started putting on flesh and gaining strength. In a fortnight he 
was out of bed, in a month lie went out in the garden, and in three 
months he was doing his work again ; he continued the uga milk 
in addition to an ordinary diet, and on Christmas Day> less than 



353 


Some Interesting Clinical Cases . [Vol. xxxiii, No. 8, 


two months from the time I first saw him, he ate turkey, plum 
pudding and mince pies (though not with my sanction), and tboroug- 
ly enjoyed them and was none the worse after. 

The lycopodium was repeated at intervals of about six weeks for 
six months, and then we stopped it as lie seemed quite well and 
remained so for twelve months. Then lie had a slight relapse, the 
vomiting returned f »r v a week, and he again lost weight for a short 
while, but with a restricted diet for three weeks and some lycopodium 
200 he soon picked up again. 'This was in April last year and since 
then he has had no recun once of the trouble, and 1 heard from him 
at Christmas time, saying he was peifec-tly well and had gone to 
Paris to see his son. He has more than regained the 3 stone in 
weight which he had lost 

I think this is a veiy inten sting case for several reasons. In the 
first place, what was the* diagnosis ? Wliat tin- pathological condition? 
1 am not going to publish (he ease, as one of cancer of the pylorus 
cured by lycopodium. 1 am quite convinced that wc were wrong 
in our diagnosis, for even supposing that cancer could be cured by 
medicines, it could nut have cleared up as quickly as this one did. 
There was certainly great dilatation of the stomach ; was this due 
to pyloric obstruction, and if so of what nature ? Personally, I am 
inclined to think it was room likely due to a paralytic condition of 
the w’alls of the stomach, allow mg it to become dilated ; but against 
this is the fact that at intervals the. stomach w'as capable of emptying 
itself of its contents. 

Whatever be the explanation the fact remains that the patient is 
now, two and a quarter years inee I first saw him, alive and per- 
fectly well, eating ordinary diet, and there is no evidence of any 
dilatation of his stomach. 

Again the question arises, what was it led to this apparently 
miraculous reco\ery? Was it the lycopodium 30, or was it the 
change of diet, or was the w hole thing a mere coincidence, and the 
patient would have got well without either ? I do not know, and 
from the patient’s point of view it really does not matter; lie himself 
is quite convinced that it was homoeopathy which saved his life, and 
when in November, 1012, his eldest son was suffering from some 
stomach trouble, the father asked mo to go up to Finchley to see 
him as lie felt sure I could cure him, but in this he was, alas, mis- 
taken, as llie sequel will show. 
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Gastric Cancer (l). 

I went to see the son on December 8, 1912, and had a long talk 
with his wife first, and she gave me the following history : The 
patient, a man aged 43, had always been a healthy man until the 
nine months, during which he had been getting steadily thinner and 
weaker. He. complained of no p;dn and had no sickness, and had 
not consulted a doctor until a mouth before I saw him. The doctor 
did not think seriously of it at. 'irst, but when he examined his 
abdomen and found a hard tumour there, he realized how serious the 
condition was. xV specialist saw him and ssiid he had an inoperable 
cancer, and gave him six months to live. The doctor did not tell 
the patient this, and he remained quite hopeful and did not think 
there was much wrong with him. When l saw him ho remarked to 
mo that if only he could get a little stronger he would soon be all 
right, and he had even hooked his passage for Houth Africa for the 
following week, in the hope that th ■ voyage would set him up again. 

I went over all the syinptonv and then examined the patient 
thoroughly. His heart and lungs v. . re normal. In the abdomen a 
large hard mass, the size of an orange, could he felt in the right hypo- 
chondrium. It moved with respira- mu and appeared to be in the left 
lobe of the liver ; there was no tenderness on palpation, no evidence 
of a dilated stomach, and nothing else could be detected in the rest 
of the abdomen, nor per rectum, so that if the growth was a secondary 
deposit wo could not ascertain wheiv the primary focus was. 

The patient was very emaciated, but was nevertheless quite con- 
fident that he would soon bo better T had a talk with his wife and 
father and told thorn that I canid do nothing, and that \ did not 
think he would live more than ix or eight months at the outside. 
The father reminded me that I had fold him the same thing two years 
ago, and begged me to try some homoeopathic medicine. I agreed to 
try, though I felt sure it could do no good. 

I had gone over the whole ease carefully, and there were several 
well-marked mental and general symptoms which pointed strongly 
to one remedy ; e.g. t ho could not look down from a height without 
feeling he must fall over ; ho could not go to church, or to a theatre, 
the very thought of it upset him ; lie could not go to a crowded 
place, and a hot, stuffy room made him feci dreadful ; if he made an 
appointment ho was in perfect ferment all the time lest he should 
be unable to keep it ; he was over anxious j be craved open air, also 
cold drinks, also sweet things,, but these always upset Jiiiti, gave him 
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indigestion. On these symptoms alone I think you would all agree 
that argentum nitricum was his remedy, and I accordingly sent him 
three powders of this drug in the 30th potency, the powders to l>o 
taken at four hours’ intervals. 

t 

He took the first at 8 p.m. on December 10, and the second at 
midnight, then he went to sleep, but at 3 o’ clock he awakened with 
very severe pain in the pit of his stomach, and a few minutes later 
he vomited about two quarts of blood and died almost at once. It can 
be imagined that I received a shock when hearing the news. What 
did it mean ? Was this an aggravation from the remedy ; J had felt 
very sure as to the similimum and had purposely only given it iu 
the 30th potency, as I did not expect any aggravation from this, 
and yet the patient died suddenly after the second dose, having 
previously had practically no vomiting and no lisematemesis. 
Of course, this may have been a mere coincidence as in the last case, 
but the sequence of events is most remarkable. The man had done 
nothing unusual the day before ; he had been in bed all day and had 
nothing but milk to drink, and be was asleep when the pain awaken- 
ed him. 

We all know that argentum nitricum causes ulceration of the 
stomach with haemntemesis. so 1 suppose it is quite possible that H 
this case it stirred up a violent reaction which the system was unable 
to bear and caused a blood-vessel to give way, the haemorrhage from 
which proved fatal. Whatever the explanation is, the occurrence 
gave me a fright and- made me wish T had not been so accurate in 
selecting the remedy, or else that I had given it in a still lower 
potency. 

I come now to my last two cases, both of which unfortunately 
ended fatally. 

Ulceration of the stomach in children is very rave. I had never 
seen a case before, and several books I have referred to do not even 
mention it. I think the only likely cause is the swallowing of some 
foreign body with sharp points on it, such as spicules of bone, «fcc. 

Gastric Ulcer in a Boy, aged 4. 

The first case was a boy, aged 4. He had been the healthiest 
child of a family of three, and had never needed a doctor, his only 
troubles being occasional bilious attacks. 

On August 5, 1912, the mother sent for me and told me that two 
nights previously (that is, in the early morning of August 3) the 
boy had Wakened up suddenly screaming with pain in his abdomen ; 
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he was sick soon after and the sickness continued at intervals all that 
day, the vomit being of a chocolate-brown colour. The mother, 
unfortunately, thought it was one of his bilious attacks, and so did 
not send for me until two days later, that is, about fifty-six hours 
after tbe onset of the pain, and when I saw him I knew at once that 
it was something far worse than a bilious attack. The hov was lying 
on his hack with his knees drawn up, his eyes were sunken and half 
open, there was an anxious expression on his face, and before I 
examined him at all I was certain that he had peritonitis. His 
pulse was very feeble, 130 to the minute, his temperature was 101° 
F., the tongue was parched and dry. 

The abdomen did not move much on respiration, and to the right 
of the umbilicus a very distinct lump could he felt, very tender to 
the touch. At first I thought of appendicitis, but i soon changed 
my opinion, and derided that the lump felt was an intussusception. 
My father saw the liny a little hilei and agreed with the diagnosis, 
and that immediate operation was the only hope, so I brought the 
boy up in a car to the hospital, anil Mr. Hey operated as so«»n as 
arrangements could he made. The intussusception reduced fairly 
easily, the bowel was very dark in colour but was not gangrenous, 
there was recent general peritonitis. A drainage tube was left in, 
and continuous saline infusion was started at once. The hoy lived 
for two days, and during this time the vomiting and lisematemesis 
continued unabated. It was not clear what the hsematemesis w r as 
due to, so 1 got permission to make a post-in or tern examination and 
we found extensive ulceration of the greater curvature of the 
stomach and near the pylorus, and there was an inflammatory condi- 
tion of the whole mucous membrane of the stomach. The bowel, 
which had been intussuscepted, was now sloughing and there was 
pus all over the peritoneal cavity, so that the boy could hardly have 
got well. 

The cause of the ulceration of the stomach and of the intussuscep- 
tion was some hazel nuts which the boy had swallowed the day 
before the onset of the pain. He had complained at the time that 
he had swallowed some pieces of glass which hurt him, but this was 
probably some of the sharp pieces of the husk which he thought was 
glass. This then was a case of ulceration of the stomach associated 
with an intussusception, both conditions being set up by the irritant 
action of the foreign body. This was a very sad case, because of 
the delay in sending for a doctor. The poor mother had just had 
her baby very ill and did not want to start another dcctor*s*bill, and 
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slie did not of course recognize the seriousness of the case. I think 
if I had seen the case from the first onset we might possibly have 
been able to save the boy, but after nearly three days the case was 
almost hopeless from the start. 

Gastrict Ulcer in a Little Bov 
My second case of ulceration of the stomach occurred only last 
month. 

1 was sent for into the country on January 11, to see a little boy, 
aged 2J. The history was that lie had been poorly siuce earlv Friday 
morning (January 9), witli persistent sickness; he could keep 
nothing down. He was not apparently in pain, and at times was 
quite blight and cheerful. 1. might mention here that lie had had a 
very similar attack just fourteen mouths before, which lasted ten 
days altogether ; he had persistent vomiting and hnematemesis on 
this occasion also, with some rise of temporatmo and pain in the 
epigastrium; his bowels wcie constipated, but lie passed no blood 
per rectum. He apparently made a coni] dete recovery with the aid 
of phosphorus and ar&eniouni and starvation for a couple of days, 
though we did not have to feed him by the bowel. This first attack 
apparently came on after the child had eaten some jugged hare, a 
truly extraordinary diet for a child of 14 months old as lie then was, 
and I concluded that lie had swallowed a small spicule of hone which 
had set up some ulceration in the stomach. Between the first and 
second attacks the boy was perfectly well, though always rather 
fastidious about his food, and inclined to letch if food was pressed on 
him too much. Before the second attack lie had had some soup 
made from stock and bones, 1 think, and this was the only thing we 
could find which might have upset him. When I saw him lie looked 
ill, he was hollow under his eyes and had an anxious expression, the 
tongue was dry, pulse quite good, 100 to the minute, temperature 99° 
F. ; he was very thirsty, wanting to drink cold water all the time, 
but everything he took came back in a few minutes, the vomit being 
dark brown with altered blood in it. The bowels were constipated 
but had been relieved that morning ; there was no blood in the stool. 
I put him on arscnicuin 30 every two hours, and ordered cold milk 
and water, equal parts to be given in very small quantities every 
hour. The next morning he seemed decidedly better ; he had not 
been sick for four or five hours, and had been sleeping quietly. In 
the afternoon, however, the sickness returned as badly as ever, and 
the parents were very anxious and asked Dr. Roberson Day to come 
down and the child ; Dr, Day arrived late on the evening of the 
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12th. He could fuel nothing wrong in the abdomen of the patient : 
the rectum was full faeces, some of which was scooped out with the 
finger; there was no trace of blood in the faeces. Dr. Day thought 
the case one ot acute gastritis and gave 100 c.c. of isotonic sea water, 
and ordered arsenicum 12 every t wo hours. Next morning the child 
seemed a little better, the pulse remained good, and the temperature 
was only just above normal and ho had had some sleep. We gave 
him small feeds of peptonized milk, and he retained this for two or 
three hours, but then the sickness returned and bad as ever, so we 
stopped e\ <'iy thing by tin; mouth except ice to suck, and phosphorus 
30 instead of the arsenicum. 

We tried rectal feeding but lie retained nothing,, and as the child 
was getting steadily worse we got Dr. Day down to see him again. 
After a careful examination Dr. Day thought he could feel a small 
lump on tin* right side* of the abdomen under the liver ; 1 could not 
satisfy m\ self as to this, but we agreed that something must be done, 
so we arranged to take the child into a nursing home in Croydon, 
and asked Mr. Shaw to come down to operate. 

When the abdomen was opened, the most obvious thing was a very 
much distended stomach ; there was no peritonitis, the appendix was 
normal, a well-marked MeckePs diverticulum was present but did not 
appear to lie doing an\ harm; while the bowels were being examined, 
we suddenly noticed a distinct intussusception reducing itself before 
our eyes, tins bowel looked perfectly healthy and there were no 
adhesions, but it was hoped that this was the cause of the trouble, 
and so the abdomen was closed without doing any tiling more. 
Thinking it o\er after, I felt surf* that the intussusception we saw 
could not possibly have caused the trouble; if it had been there 
three days the bowel would probably have been gangrenous, and it 
certainly would not have reduced itself spontaneously; and there 
would have been some peritonitis round it, so it was obvious that we 
had not got to the solution of the problem and this turned out to be 
correct. The vomiting continued as bad as ever for the next thirty- 
six hours, during which the child kept nothing by the mouth. He 
was given salines yer rectum , and managed to retain 4 to 5 oz. at a 
time, but later he returned this as well. There had been no action 
of the bowels for four days, but the rectum had been washed out. 
On the second daj’ after the operation the child seemed a trifle 
better, the sickness stopped for twelve hours, but at the same time 
the pulse continued to rise, and by the evening was barely countable 
at the wrist, being somewhere about 180 to the minute. * He had 
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quite a nice sleep that afternoon, and again in the evening he dozed 
off, and his mother, who was worn out, lay down on the bed beside 
him and herself went sound asleep. At 3 o’clock next, morning, 
fifty tw r o hours after the operation, the nurse went into the room, 
having left tire in other alone at her own request, and found her still 
asleep and the baby lying dead, in her arms. Such was the tiagic 
ending to a tragic erase, and the fact that it was an only child made 
it still worse. 

1 obtained leave to do a limited post-mortem examination through 
the operation wound. I found the stomach enormously distended 
and filled with the same dark brown fluid such as he had been 
bringing up before death ; I should think the stomach contained a 
pint and a half at least. The mucous membrane was acutely inflamed 
and there was extensive ulceration round the pyloric end. The 
pylorus itself was, T should think, decidedly atenosed ; it would only 
admit the blunt end of a large* needle, about the size of a quill pen. 
The rest of the abdominal contents were absolutely normal, and 1 
could find no trace of where the intussusception had been. 

Looking back now oil the case, it seems most probable that the 
first attack of hsenuitemesis must ha\e been due to some ulceration 
round the pylorus, probably caused by some foreign body, and that 
this caused contraction leading to dilatation of the stomach, and 
then something started of! fresh ulceration and inflammation of the 
mucous membrane, leading to the second attack of vomiting and 
hsematemesis which proved fatal. 

Whether anything could have saved the child 1 cannot say 7 . [f 
we had not been put off by seeing the intussusception, l think we 
should probably have opened the stomach and then we should have 
found the real cause of the trouble; but oven so, gastro-enterostomy 
would have been the only' thing likely to help, and 1 very much 
doubt if the patient would have stood this. 

I had thought of relating one or two more interesting cases, but 
owing to unforeseen circumstances 1 have not been able to get them 
written up; but the ones I have given you are, I think, both 
interesting and instructive, and I am sure we learn more from the 
few unusual and rare cases than we do from any number of normal 
ones.— The British Homoeopathic Journal , May, 1914. 
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TREATMENT OP GASTRIC ULCER. 

By Roy Ujpham, M.D., 

The valuable contributions which have emanated from the 
surgical clinics of the world during the past ten years have 
carried the subject of gastric ulcer from a purely medical disease, 
which position it occupied prior to the last decade, into the realm 
where the surgeon would claim decided position. The observa- 
tions of the writer confirm those of the majority that the disease 
is not entirely surgical at the present time, and from his ex- 
perience has evolved the following ideas in regards to the treat- 
ment of gastric ulcer : 

With an established diagnosis of ulcer the first object is to 
determine if there is any degree of food stasis shown by test meal 
and radiograph. With an obstruction at the outlet of the stomach 
due to organic obstruction or spasm, the case is absolutely surgi- 
cal and medical measures are of no avail. 

Medical measures should be resorted to in every case which 
has not had a thorough and complete ulcer cure. Every case 
should be given at least one chance to get well by medical means 
and all incomplete and carelessly performed rest cures should he 
disregarded. Ambulatory treatment should be discarded and the 
rest core insisted upon in every case. The observations with the 
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screen and radiographic plates have presented the argument that 
there is a loss of tonus in most ulcer esses. This means a stretch- 
ing of the organ and enlargement of the area of involvement, 
namely, stretching of the muscle fibre of the walls of the 
stomach. Loss of tonus can only be overcome in the horizontal 
position when the weight is taken off the lower border of the 
stomach, and with the readjustment of the fibres the area of the 
stomach is reduced and there is less area of ulcer surface to be 
healed. Ulceration in the duodenum presents normal tonus, and 
Moynihan considers there to be no treatment but surgical of 
duodenal ulcers. 

The writer believes in no medical treatment that does not 
confine the patient on his back for at least four weeks. The 
cases that are bleeding demand attention, and where the hemor- 
rhage is excessive and the patient in a state of collapse, operation 
had best be deferred until the patient rallies. Moderate bleeding 
which is unhelped by rest and rectal feeding, shown by the pre- 
sence of occult blood in the stool, demands operation. In cases 
of perforation, operation is the patient's only salvation, and the 
sooner the operation the better. Another argument, in favor of 
the requirement of absolute rest iu bed while receiving the rest 
treatment, is the fact that in order to secure rest to the stomach 
a diet must be given for the first two weeks which is totally 
incapable in caloric value of fulfilling the necessities of nature; 
the patient cannot keep on his feet ou the diet prescribed to 
insure rest to the stomach, and yet it will be sufficient to nourish 
him in bed. The question of the prophylaxis of ulcer will be 
covered iu after treatment in great measure. 

Best Treatment. 

Rest in bed over a period of four weeks and no less must be 
insisted upon. This means the patient's confinement to bed, and 
the foot of the bed elevated as with the Bucks Extension ; thus 
helping to restore tonus, the patient not being allowed to get out 
ot the bed for any reason ; the wants of nature being cared for 
by a nurse. The stomach is given absolute rest by witholding 
all food<pr flqid by mouth. Much discussion has arisen as to the 
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value of nutritive enemas, but in the mind of the writer two 
facts have established their positive value. 

First. Observations made with the rectal clysma of bismuth 
and the screen have proven their passage forward to the ileocoeal 
valve. Second : The work of intestinal stasis evolved in the last 
few years has demonstrated largely the damaging results of 
ahsorhtion from the ascending and transverse colon. If poison 
can he absorbed so can food. 

If the patient is unable or will not take nutritive enemas, 
I should advise a period of abstinence. The first requisite in 
rectal alimentation is a skilful nurse. The cleansing enema of 
normal saline is given first every morning. One hour after the 
cleansing enema the first nutrient is given, and the other at 
eight hour intervals by the clock. The enema should never be 
over eight ounces and six is better. The enema can be given 
with a funnel and rectal tube, soft rubber twenty-eight to thirty 
French of the velvet-eye variety, and have the openings on the 
side and not on the end. The Murphy drip method is far the 
better technique with the enema not over ninety-eight degrees. 
The position of the patient to receive the enema should be on 
the left side with the knee together and the buttocks resting ou 
a pillow. After the enema the patient must continue in a 
recumbent position on the left side for twenty minutes, then 
turn on the back for twenty minutes, then lie on the right side 
for twenty minutes. The rectal tube should be well lubricated, 
some well known lubricant such as K.Y. being used. The tube 
need only be passed . into the rectum about for inches. This 
carries it about the fatal inch which causes the desire for bowel 
movement and gets the enema into the venous radicals which 
6mpty into the inferior mesenteric veins which empty their 
contents into the portal system and secondary digestion takes 
place in the liver. The venous radicals found about the lower 
part of the rectum are tributaries of the inferior vena cava, 
which is not a suitable region for absorption of food products, as 
secondary liver digestion does not take place. 
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The form of nutritive enema that we use is : 

Wittes peptone 

1 oz. 

20 per cent, glucose solution 

4 oz. 

Completely peptonized milk 

4 oz. 

2 Yolks of 

2 eggs 

Teaspoonful salt 

1 

This has the caloric value of about 350 calories, and three per 
day give you about one thousand calories. We have always 
found this enema to be satisfactory and believe in the use of one 
enema of one composition ; due to the fact that the stomach and 
intestine can retain one variety of food for a longer interval than 

multitudinous mixtures. 


The second enema consists of 

a composition of : — 

Somatose 

1 dram 

Eggs 

2 

Sugar of milk 

1 oz 

Sevetol 

1 oz. 


Salt 1 teaspoonful 

Preparation like liquid peptonoids, etc., are spoken of to con- 
demn them, as the alcohol in them irritates the rectum. The 
German enemas of .chopped meat and chopped pancreas I believe 
leave such large residues that they have become medical curiosi- 
ties. Recently I have been using three enemas a day composed 
of fifty grains of dextrose, one tablespoonful of absolute alcohol, 
and one quart of water given by Murphy drip method. This 
gives a caloric value of about five hundred and appears to be of 
quite as much value as the more complicated enemas. 

Daring the period of rectal alimentation the point that should 
be greatly emphasized is the toilet - of the month. The mouth 
should frequently be rinsed with a permanganate solution of a 
light pink color which is at the patient's bedside iced. This is 
used as the patient is less apt to swallow it than some colorless 
antiseptic. The patient is encouraged to chew gum as it increases 
the saliva, which neutralizes the excessive gastric juice and rids 
the mouth .also of its microbes. The septic conditions about the 
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mouth of the patient must be entirely cleared up ; do not start a 
rest cure until the dentist is sure that the septic features have 
been removed from the mouth. The mouth should be cleansed 
at least four times a day. We believe that the individual can 
safely undergo five to seven days’ rectal feeding before starting 
the feeding by mouth. Much better results have followed rectal 
feeding since we have instituted the Murph y drip method, and 
now we have no difficulty in *keepiug an ordinary patient on 
rectal feeding from nine to ten days, with little loss in weight 
and strength. Excessive thirst during the period of rectal feeding 
is assuaged by special enemas of saline. These are given by the 
Murphy method as required. 

From the time the patient is put to bed hot applications are 
kept continually over the epigastrium, not small poultices, but 
large ones at least ten inches square. The writer's preference is 
for ground flax-seed poultices, backed up by the hot water bottle. 
During the night Fressnitz compresses can be applied. Spongio- 
pylene or electrically heated pads may be used, but the heat ob- 
tained from the flax-seed surpasses all others. The gauge as to 
sufficient heat can be arrived at by the increased pigmentation of 
the abdomen ; in these cases if the heat is properly applied the 
abdomen becomes mottled but is not burned. 

Considering the feeding of the case after the completion of. 
the period of rectal feeding. The diet for the first day is as fol- 
lows : The patient is fed from seven in the morning until ten at 
night. The hours between ten at night and seven in the morn- 
ing being allowed for sleep. The food for the first day is: 
peptonized milk and albumin water. On the first day two 
teaspoonfuls are given each hour, and on the day following one- 
half ounce every hour to which one-quarter of a teaspoonful of 
sugar of milk is added in the cases of the milk feeding. Lime 
water can be added in the place of the milk sugar and will 
prevent the milk from curdling in large masses and the alkali will 
also neutralize the free acid in the stomach. On the second day 
two ounce quantities are reached and cocoa is added, Phillips* 
Digestive or Alkathrepta. On the next day the quantity is 
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increased to two and one-half ounces, and one feeding of orange 
juice is given in the morning. On the next day three ounces are 
given and as a variety malted milk is given in the middle of the 
day. On the fifth day four ounces, are given and the intervals 
of feeding increased to every two hours, and at the end of the 
week we have arrived at the end of our starvation diet and make 
some efforts at feeding the patient more completely. All this 
time the patient has been steadily losing weight and becoming 
weaker, but from this time on which marks the beginning of the 
third week of treatment, we can increase the diet to meet the 
demands of the individual. Two rectal enemas are given the 
first four days of mouth feeding, and one the last three days of 
the second week. The diet for the first three days of the third 
week is : * 

7 : 00 A. M. 6 oz. peptonized milk. 

9 : 00 A. M. 6 oz. cream of wheat gruel. 

11 : 00 A. M. 6 oz. cocoa. 

1 : 00 P. M. 6 oz. malted milk. 

3 : 00 P. M. 6 oz. cocoa. 

6:00 P. M. 6 oz. peptonized milk with tahlespoonful 
sugar of milk in it. 

9 : 00 P. M. 6 oz. cocoa. * 

This merely supplies the wants of the individual who will 
complain of the quality of the food hut not the quantity. About 
this time feeding of olive oil can be started : about four table- 
spoonfuls three times a day if possible. Where this is not well 
taken it will sometimes be accepted if given very cold, and some- 
times can be taken through a glass tube with the extreme end in 
the back of the mouth. This will most always result in the 
patient being able to take it. A preparation of oil of parafine 
can be substituted for the olive oil, and where the bowels are 
costive' this is much to be recommended, and is as healing to the 
ulcer as olive oil. 

Beginning with the last part of the third week puree of 
potato, celery, spinach or asparagus can be added, and if the oil 
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treatment is not accepted, much can be done to ulbricate the 
ulcer by adding large quantities of melted butter to the food. 
Fresh butter should be used. An effort should be made at this 
ti.me, if this method of oil treatment is given to have the patient 
take at least 1-4 of a poui.d of butter a day. Better not let the 
individual know he is consuming such quantities as this fact 
seems to be repulsive, and in ignorance this quantity can be 
readily taken. For the last part of the third week the diet will 
then be: — 

7 : 00 A. M. 8 oz. peptonized milk with tablespoonful of 
sugar of milk. 

9 : 00 A. M. 8 oz. cream of wheat with cream and butter. 

11 : 00 A. M. 8 oz. cocoa. 

1:00 P. M. 8 oz. puree of potato. 

3 : 00 P. M. 8 oz. cocoa. 

6 : 00 P. M. 8 oz. puree of asparagus with much butter. 

9 : 00 P. M. 8 oz. cocoa. 

Cocoa is given for its high food value, and also because it has 
an extremely soothing action on the stomach. 

Beginning with the fourth week add soft boiled egg, milk 
toast, junket, custard and Bavarian Cream, and our diet will be 
as follows : — 

7 ; 00 A. M. soft boiled egg, farina gruel. 

9:00 A. M. cup of cocoa. 

12 : 00 A. M. puree of potato, Bavarian Cream. 

8 : 00 P. M. cocoa. 

6 : 00 P. M. soft boiled egg and junket. 

9 : 00 P. M. cocoa. 

This can be carried very well through the fourth week. In 
the fifth week we will return to the more rational diet and can 
add baked potato and mashed carrots. The complication of loss 
of tonus requires less quautity of fluid as soon as possible. No 
fluids should be given at meals. Solid meals gnd fluids at 
intervals should then be the order. 
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Diet After the Fifth Week. 

The diet after the fifth week for ulcer cases, resolves itself for 
other reasons given in this paper, which is loss of tonus, into 
• three meals of solid food with three meals of liquid food in be- 
tween, milk and cocoa with lime water or citrate of soda being 
given at intervals. Three meals can be taken from the following: 
Soft boiled or poached eggs, cream cereals, puree of peas, beans, 
asparagus, celery, lettuce, boiled macaroni, boiled rice, backed 
potatoes, Bavarian Cream, gelatine, junket. During the treat- 
ment of ulcer, cases of Rickets occasionally occur. I had two 
patients within the last two years present themselves for treat* 
ment with swollen and inflamed ankles and wrists, due to a too 
strict diet. Raw fruit juices in small quantities should be given 
from time to time to correct these conditions. 

Have a regular prescribed diet both as to time and amount ; 
lest the patient abuse his stomach, do not he in a hurry to 
enlarge the diet. Relapse of a cured ulcer occurs often from a 
too generous diet with the patient on his feet. Now is the time 
to correct faulty habits, both as to rapid eating and the improper 
mastication of the food. 

In following this diet for a very long time, care must be 
exercised and the following articles of food must be avoided : 
Coarse bread, fried potatoes, pies, pastries, cabbage, cheese, 
goose, duck, pork, ham, bacon, eels, salmon, beers and wines, raw 
fruits, spiced fruits, spiced foods, and all very hot or cold fluids 
or drinks. One of the chief factors in unsuccessful treatment of 
ulcers by medical means, is that careful diet is insisted upon for 
too short a period of time and the rest treatment is too shiftlessly 
undertaken. I know of no condition where attention to every 
detail is rewarded with such good success. In these cases every 
article of food taken for the first three months must be carefully 
selected and for nine months more strict adherence to the diet 
must be insisted upon* 

Special Symptoms, Prophylactic Treatment* 

The articles of diet already mentioned must be interdicted* 
The use pf oljve oil should be indulged iu over long periods; no 
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laxatives, all of which simply irritate the gastric mucosa use of 
the tube at regular intervals to study secretion and motility, and 
the stool examined for blood at least every four weeks. Anaemias 
should be combatted after treatment. The preparation of choice 
is an iron which should be given hypodermically in order not to 
disturb the gastric juice. Cacodylate of iron should be given 
once in seven days ami is the most successful treatment; and 
where the use of .the stomach is necessitated one of the albume- 
noid preparations of iron, preferably ovoferum, is the drug of 
choice. Liquid parafine or Carlshad Salts are the only drugs 
allowed for the treatment of constipation outside of enemas. 
With difficult use of ordinary enemas, oxgall may be used, or 
night oil injections of parafine or olive oil, to be held all night, 
will solve the difficulty. Then the ordinary soap suds enema in 
the morning will be effective. 

The Lenhnrtz Treatment. 

This regime which gives large quantities of food and so helps 
the patient to return more rapidly to normal feeding than by the 
Von Leube method, will not in my opinion stand the test of time, 
and I also do not agree with this plan of giving excessively "cold 
preparations as advised in this method of treatment ; as heat and 
cold are excessive stimulants of gastric juice and motility, I 
would only recommend the extreme cold in haemorrhagic cases. 

Einhorns Duodenal Feedings. 

The Lenhartz method of treatment of gastric ulcer I believe 
to have attained some of its popularity due to the fact that the 
patient is not depleted by starvation as in the Von Leube treat- 
ment and thus has greater power of repair, and this is the fact 
that draws to our attention the merits of feeding and treatment 
by the duodenal tube as advanced by Einhorn, In this treatment 
a small one-eighth inch or three-sixteenth inch rubber tube is 
passed and the end is weighted and so introduced as to puss the 
pylorus and to enter the duodenum. This can be proven by the 
aspiration of duodenal contents through the tube before feeding 
is begun, A smooth red rubber tube forty-two inches long is 

B 
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used, and I believe the tube contrived by the surgeon is better 
than the regular duodenal tube, as the latter has a large metal 
bulb on the end, while the home made tube is weighted by shot 
inserted within the lumen and tied in place with stout braided 
Bilk. Two BB shot are enough. In inserting the tube tweuty 
inches are passed, which carries the tube well within the cardia, 
and then twelve more inches are fed the patient, an inch at a 
time every five minutes, taking an hour, and this can be done by 
the patient himself lying on the right side. With no obstruction 
at the outlet the tube passes readily into the duodenum, where 
its presence can be proven by the radiograph or by the aspiration 
of its contents as previously noted. A patient after he becomes 
used to the tube has little difficulty in keeping the tube in place 
for the required twenty-one days. If all is working well it is my 
practice to leave the tube inside for the complete period, but 
often the tube can be taken out and the patient is so well 
nourished that it may be left out for a day to let the throat rest 
and then a fresh tube is inserted. After the shot are tied in 
place both below and above, the tube is perforated with a redhot 
applicator — through and through with about ten perforations 
covering about three distal inches. It is well to cover the tube 
with the following preparation where it is within the stomach : 
Protargol, 5 parts,- Agar, 5 parts, Gelantine 18 parts, Glycerine 
25 parts, and water to make a paste. This is heated and mixed 
and applied to the tube, and then the tube is put in 40 per cent, 
formaline for one half hour. This preparation is believed to aid 
the ulcer in healing, and to render the tube less irritating but is 
not necessary, as often I have used a tube not so coated, with 
good results. 

During the time the tube is in use, absolute rest in bed fiat 
on the back is required, after this With the tube out the patient 
may recline on a coach for the best part of another three weeks. 
In our ulcer cases we often do not get the ulcer entirely healed in 
the time in bed and many cures have failed because the diet was 
not insisted upcn for a long enough time after the patient was 
up stud about. Another cause of the failure is allowing the 
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patient to sit np in bed. I have before emphasized the fact that 
loss of the function of tonus was a most common complication of 
ulcer within the snmaeh, ami the absolute flat-on-the-back posi- 
tion alone will overcome the loss of tonus. The restored tonus 
makes *a much smaller surface to be healed. 

Of course the lube is not used in cases with recent hemor- 
rages or with obstruction of the pylorus. The hitter cases are 
pure surgical cases and the former are appropriate for the Von 
Leube treatment. 

Einhorn Duodenal Treatment of Ulcers. 

During the time the tube in place great attention must be 
given to the care of the patient's mouth and throat to prevent 
first, a filthy mouth as well As complicating parotitis and an in- 
flammation of the phar} nx and tonsils. The patient is encourag- 
ed to chew gum and the mouth is frequently rinsed with a weak 
permanganate solution. Fenwick has his patients suck on a rub- 
ber nipple from time to time, as this flushes the salivary ducts 
and prevents an ascending infection. A 10 per cent. Argyrol 
solution should be used to paint the throat at least twice a day. 

The length of the tube with the thirty-two inches inserted 
should be measured from the teeth and this measurement re- 
corded so that the proper length can be kept in sight all the 
time, as the tube slips in and out a bit and without this measure- 
ment you are at sea as to just where the tube is, and you may 
be feeding into the stomach which is what you are trying to 
avoid. The tube can be held in place by means of adhesive 
plaster at the angle of the mouth, but I have found it much 
more comfoi'table to have a large string, or in women, a chain, 
about the patient's neck over which the end of the tube may be 
looped and held by slipping an elastic band over the two ends. 
Then the patient is not worrying lest all of it be swallowed. 

Having determined that the tube is in its proper place, we 
can proceed with the feedings, which are completely peptonized 
milk. It is given in small quantities, two ounces first, and is 
given by the Murphy drip method j the can cqptaiuer being 
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about six feet above the patients head. It is much more agree- 
able to the patient that the feedings he given quite hot ; one 
hundred and twenty degrees in the, can, and the rate of drop- 
page should be from sixty to one hundred per minute. The first 
feeding should be given two hours after the introduction of the 
tube. Following the introduction the patient i9 fed every two 
hour, eight feedings a day beginning at seven o'clock. The 
feeding should occur at seven, nine, eleven, one, four, six, eight, 
and ten o'clock. No feedings should be given during the night, 
which is devoted to rest and recuperation. The quantity is in- 
creased one ounce every feeding until twelve ounces are given. 
After this one tablespoon ful of milk of sugar is added to each 
feeding and if that agrees, the white of one egg. Care must 
be exercised that the food is not too hot when the egg is added 
lest it becomes coagulated and a stoppage of the tube occur. 
The following day an ounce of cream can be added to each feed- 
ing. This brings the caloric value of each feeding up to four 
hundred aud twenty calories and the total value for the day to 
three thousand three hundred and sixty. As a person of one 
hundred and fifty pounds on light work only requires two 
thousand six hundred calories it will be readily seen that our 
patient is being very much over-fed. Thus we are fulfilling 
the requirements of having our patient very well nourished and 
no tax being put upon the stomach. The inconvenience that 
the individual has with the tube has totally subsided after 
twenty-four hours, when the patient rarely complains of any 
discomfort from the* apparatus in the mouth. 

Following every feeding the tube should be washed out with 
sterilized water, lest it become filled with detrities and become 
foul. Occasionally the tube becomes clogged, in which case an 
ordinary syringe can be filled with sterlized water aud the tube 
thus washed out. The large amount of fluid in the nourishment 
usually prevents any thirst, but if the patient desires water it 
can be readily taken through the tube. Any medicines that 
are desired which are not specially indicated to act upon the 
stomacb can likewise be given through the tube. The feedings 
which of course go into the intestine which is not physiologic 



STS 


September 1914.] Treatment of Gastric Ulcer. 

cally adapted for the reception of foods which have not been 
previously acted upon by the salivary glands and the stomach ; 
but in a measure the peptonization of the milk has replaced 
some of the normal functions and very little distress is felt by 
the patient. They are distinctly conscious of the amount of 
food being introduced and as a rule break into a perspiration 
and feel a distictly warm glow all over their bodies. All symp- 
toms of ulcer as a rule subside at once. I think the greatest 
difficulty is to overcome the fears of the patient and after it 
has been explained to them that their salvation is the feeding 
by the tube, or operation, if the tube is not properly handled, 
they approach what I consider the lesser of two evils with a far 
calmer mental state and no difficulty is experienced. We will 
presume that these cases have the stomach tube passed ; as the 
type of individuals for which this is applicable are those who 
have serious stomach conditions which warrent thorough treat- 
ment, and after the large diagnostic tube has been employed 
several times the small duodenal tube is readily swallowed, par- 
ticularly if small swallows of water are taken with it, being , 
sure to start with your patient on an empty stomach. Cures 
from this Hue of treatment are much better than any other form 
of treatment where it can be applied. Following this treatment 
for twenty-one days (the use of the tube) the tube is removed 
and the patieut can immediately be placed upon a couch, and 
partially peptonized milk be given by mouth. This can be in- 
creased by rice, gruel, sago and other gruels, and then the 
ordinary diet of soft eggs, purees, Bavarian cream, etc., can be 
quickly instituted. Your patient rises from his sick bed in 
much better condition than ever from the ulcer treatment, and 
barring the fact of atrophy from non-use and tenderness of the 
soles of the feet, which will take some few days to disappear, 
(massaging with alcohol doing much to alleviate the condition 
of affairs) the patient is quite ready to take up active life. It 
is essential to follow out the detail of the usual treatment and 
great care is necessary in the diet for a long period of time, and 
the patient should rest in a recumbent position on the right side 
following the taking of food. 



374 


Treatment of Gattric Ulcer. [Vol. xxxiii. No. 9, 

\ 

The writer is making some experiments on the applicability 
of duodenal feeding in cases of mid-line ptoses. 1 am sure that 
much higher caloric values can be given to the individual 
through the tube than he is able to take by mouth. Of course 
during the treatment all the adjuvant measures of ulcer treat- 
ment are used, such as poultice*, elevated bed, etc. Bear in 
mind the fact of the loss of tonus ; and as soon ns possible after 
the stomach will bear it, return to a non-fluid diet, the amount 
of liquids kept down and more solid metals given. 

The pains of ulcer while they are various in character resolve 
themselves as a rule in ulcer of the stomach ; the sharp crampy 
pains which are charteristic of ulcer and those which come about 
from loss of tonus. 1 wish to bring forwavd the fact that al- 
ready has been spoken of by Kemp of Copenhagen, that tardy 
periodic pain, or the so-called hunger paius of Moyuihau occur 
as well with ulcer in the stomach and near the pylorus, and tlmt 
the so-called line of symptoms which have been presented as 
characteristic of duodenal ulcers are in my opinion indicative of 
juxtpyloric ulcers and are not absolutely diagnostic of ulcer 
beyond the stomach. Occurrences of hemorrhage during the 
cure of ulcer places the patient at once in the medical class. 
Absolute rest and quiet must be insisted upon ; the foot of the 
bed elevated; ice bags, etc., and hypodermics of morphine 
given. 

Medical treatment. 

The cases have been separated into the medical and surgical 
cases in the early part of the paper and there now must be made 
a difference in the various kinds a medical treatment. Three 
features should be determined, whether the activity is high or 
below normal, also whether there is any element of spasm in 
the case, if so it must be treated by medicine, for spasm raises 
an ischaemic area in the stomach which interferes with healing, 
and under such circumstances the ulcer will not repair. 

Kussmaul's Bismuth' Treatment. 

, If any food is being taken by mouth Kussmaul’s Bismuth 
treat men t # commends itself to most cases. I rarely believe it is 
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possible to follow the direct method of washing out the stomaeh 
and then giving the bismuth, but have substituted the sub-car* 
bon ate in place of the sub-nitrate because of its less toxic 
nature, and the sub-carbonate also neutralizes the excess acid, 
when present. 1 am inclined to begin it in doses of one dram 
three times .a day, with extra two dram doses taken in a glass 
of milk before quieting down for the night. With the bismuth 
sub-carbonate we have also fully followed the requirements of 
the neutralizing method of DeVoe; but if the case is one that 
is showing marked hyposecretion we can add to the bismuth 
magnesia usta or select the proper alkali according to the con- 
dition of the bowels. 1 find that m*e gastric juice in the fasting 
stomach calls particularly for this line of treatment. I have 
already suggested Conheim’s olive oil ; where the oil cannot be 
readily taken I would suggest an oil of sweet almonds ; really 
an emulsion of sweet almonds, made from the poundings of 
nuts wit the water. In some cases the olive oil may be used 
with the stomach tube and large doses given. I have question- 
ed though, whether the passing of the tube did not undo some 
of the good of the treatment. 

Oehardt’s Silver Nitrate Treatment. 

The plan is to give this in one-quarter grain doses in water 
three times a day one half-hour before eating. This can be 
continued until 1-2 a grain is given three times a day. Treat- 
ment should be continued only for two weeks and then put aside 
for two weeks before beginning again. In some patients silver 
nitrate is apt to cause diarrhoea. In a patient who has arrived 
at the late period of the treatment and is tired of the diet, 
lavage , of silver solution will aid in restoring appetite, and I' 
have found it an aid in making permanent healing of the ulcer. 

Later in the treatment one dose of one-quarter of a grain 
is given well diluted, in the morning, on a fasting stomach. 
This should of course be taken through a glass tube to prevent 
staining the teeth. 

Atropine. 

A particularly valuable drug to aid in allay fog spasm. The 
mistake in using atropine has been in giving too large doses in 
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the beginning of the treatment. The best results obtained 
were through small doses, which can be carried over a very long 
period of time* I have been resorting to the use of one of two 
tablets of a composition of dried leaves 1-50 grain, or atropine 
1-500 of a grain. This small dose can be taken for several 
months by the average patient and this treatment should be 
continued for a long time to obtain the best results. The much 
vaunted Carlsbad Salts I do not use at all, and feel they are 
over-rated as an aid in treatment of gastric ulcer. 

Hort’s Horse Serum. 

Through the courtesy of the New York Board of Health, in 
the summer of 1913 I was enabled to give this treatment a very 
extensive trial. Prior to this time there had been extreme 
difficulty in giving this treatment in America due to the pure 
food laws making its production impossible j 110 data of it has 
been reported in Ameriea to my knowledge. Three cubic centi- 
meters were given three times a day over a period of at least 
four weeks in twenty ulcer cases, two of which were of the 
hemorrhagic variety. Prom close observations of the eighteen 
non-hemorrhagic cases I feel that the hypotheses of Hort are 
not sustained and that these cases do as well under the more 
rational treatment.* There were, undoubtedly good results in 
the two hemorrhagic cases, but I distinctly wish to emphasize 
that thus far its usefulness is confined purely to that type 
of cases and that its use in normal non-bleeding ulcers is of 
no avail. The particular reason of its more apparent use in 
hemorrhage cases is of course due to the increase of the coagu- 
lability of the blood. 

Ox-Bile Treatment of Palfry. 

The good and beneficent effects of gastro-enterostomy with 
regurgitation of intestinal contents in many cases has been the 
means of an effort to institute a similar condition of affairs with 
the administering of ox-bile in gastric and duodenal ulcers. 
Give 4 grains in # pills which are keartin -coated, two or three 
pills to *be given after meals for a week and then gradually re- 
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dticed. I have bad some excellent and encouraging results from 
tin's form of treatment. f 

Panereatin has also been added by tbe author to more fully 
simulate the full effect ot gastro-enterostomy. Wliether they 
do more than neutralize free gastric juice is hard to determine 
but it is an efficient treatment. 

Anaemia. 

Tt has been mv practice in these cases to give hypodermics of 
cacnd\l:ite of sodium, thus keeping drily s out of the mouth and 
not disturbing the stomach. Where we have need of medicines 
hv mouth ovn.femim and neo-ferrum have more to recommend 
them than anything else. The hypodermics are given once each 
dnv tor six days and then discontinued to he resumed later. Let 
me itnikc a suggestion that anaemia cannot he judged hy the 
appearance, ns many times persons with all appearances have 
toxemia of intestinal stasis B<>|i<»n gives sulphate of iron or 
Bland's mass but emphasizes that they must not be taken until 
a lull diet is arrived at — denoting that they are irritating to the 
stomach. 

Pain. 

In these cases the rest in bed and proper diet will take away 
the symptoms of loss of tonus. The use of bismuth will smooth 
out. many of these cases if it is given about nil hour after meals 
diluted in milk or olive oil. When spasm is the effect or cause 
of pain, atropine or extract of belladonna will stop it. Ortho- 
form in five or ten grain doses will ease true ulcer pain. Olive 
oil in two taldesponn ful doses coats over the surface and stops 
the pain. Most, of these methods will not need to he instituted 
as with the proper treatment for the ulcer, that is rest in bed, 
etc., pain practically always disappears. This frequent disap- 
pearance of the pain hy taking food ; beginning at different ■ 
times after meals, is the most diagnostic point of nicer, for 
other gastric troubles will not respond so promptly to treatment. 
If pain continues after tbe properly instituted treatment, search 1 1 
for some complicating* feature. 
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Constipation. 

In my opinion this should not be dealt with, with anything 
elsebut intestinal lavage, barring liquid parafine and olive oil. 
Aril forma of cathartic medicines are distinctly to be avoided in 
8t$#}&ah ’ trouble, and while the Carlsbad water has been used 
the world over, is not to be recommended. All preparations of a 
like nature should be put aside for rectal enemas, thus serving 
two-fold purposes of bringing on bowel movements as well as 
cfeansing the large bowel of the toxines of intestinal stasis, and 
upon which more and more stress is being placed as the causal 
factor of ulcer. Oil enemas, following the technique of Hers- 
chall will afford brilliant results in many cases. 

Hemorrhage. 

4i The first indication of treatment is absolute rest and quiet. 
The stomach must, as far as possible, be allowed perfect rest 
and quiet, as after the formation of the clot and stopping of the 
hemorrhage, the great danger is in the clot being disturbed by 
the motility of the stomach, either by peristalsis or the stretch- 
ing of the stomach with loss of tone. A hypodermic of 
morphine should be immediately given. This fulfills all of the 
above requirements and overcomes the alarm of the patient, for 
there is no condition so terrifying to an individual as a profuse 
hemorrhage from the mouth, either haemetemsis or hemorrhage 
from the lungs. An icebng applied externally to the stomach 
also assists in quieting peristaltic activity. Pure styptic adre- 
nalin in thirty drop doses by the hypodermic, frequently repeated 
depending upon the condition of the hemorrhage, is to my 
mind the best remedy. I have had excellent results with it, 
t and have never yet found that it increases the blood pressure 
to. a degree to cause the countinuance of the hemorrhage. The 
drug may also be used by mouth, thus rendering local action 
oro the stbmach walls. While I have not seen it stated I believe 
its excellent effects are due to action of the musculature of 
the stomaoh, with contraction of the smooth muscle fibers pro- 
dueing the contraction of the organ with the squeezing of the 
blood vessefs, an'd thus stopping the hemorrhage* Ergot* and* 
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ergotal have been distinctly disappointing in their action.* 
Gelatine in two to ten per cent, solution by mouth, is suggested, 
but I would advise against its use in the stomach ; but if it 
is employed would use a two per cent, solution sterilized 
and injected hypodermically. Lavage with ice water 1 have 
never employed. It is only a rare individual on which the tube 
can be used without motor spasms of the stomach being insti- 
tuted, which is only making your hemorrhage worse. 

Next to adrenalin the following prescription has been most 
serviceable : hydrastinine hydrochloride — grains 50— squa one 
ounce, of which fifteen drops may be used hypodermically, fre- 
quently repeated. This was of wonderful avail in the he- 
morrhage from gastro-enterostomy in my service at Cumberland 
Street. The measures so far outlined are all employed by 
hypodermic methods; thus we are using ideal technique, as 
our stomach is not disturbed by the injection of any substance, 
and remains absolutely quiet. Other methods to he suggested 
are the use of liquor ferri, in five drop doses. Calcium lactate 
can be given in ten grain doses every three hours and increases 
the coagulability of the blood. Bismuth subgnllate in twenty 
to thirty grain doses. Bolton suggests turpentine in two to 
three dram doses in the white of an egg, which treatment I 
have never bad any experience with. Gallic acid — ten grains 
in a teaspoonful of water with— drops — ten, sulphuric acid 
diluted ; alum— fifteen grains in whey repented every three 
hours; acetate of lead nud opium— grains 1-2 each, and the 
hypodermic use of 6erutn ; details of which are gone into further 
in another portion of the paper. It has been suggested by one 
author that tincture of millefolium be given to reduce tlm blood 
pressure to such a point that hemorrhage will stop the lack of 
pressure within the walls. This method 1 have not employed 
and it is not advisable in an individual already depleted and 
weakened by an intense hemorrhage. 

The treatment of hemorrhage has been gone into in some 
detail because when such a crisis arises the physician cannot 
have too many methods with which to combat such aq alarming 
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state of affaire. With hemorrhage rectal alimentation is at 
onee instituted and continued until all signs of bleeding have 
ceased. 

It is apparent that the primary hemorrhage is rarely the 
cause of fatal results, but. recurrent hemorrhage* are very prone 
to cause death, therefore very great care must be exercised to 
make the cure of the primary hemorrhage thorough .— The Notth 
American Journal of Homoeopathy, June, 1914. 
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EDITOR’S NOTES. 

Merycism. 

Merycism, or chewing the cud. is a rare phenomenon among 
hiiuinn beings. It was first recorded in I6SI hv Faliricins ab 
Aqua, >endente.; lie and some otlnr writers of that ep«u*li pjiw 
in it the mark of the beast, and even noted that mcryeising 
patient 8 were apt to grow horns on their foreheads and the like. 
Nowadays it is more reasonably held to he an atavistic pheno- 
menon, not due to an unfortunate maternal impression during 
pregnancy, as Peyer (1685) believed, or to gastric anliperistalsis, 
such as occurs in vomiting (Haller, 1764), or to pylorospasm. 
In 1904 Presslich collected 145 cases of merycism from the 
literature ; most of the patients were adults, but it appears that 
some 30 were children ; and Schippers has found records of 10 
instances in infants to which he adds two new cases of liis own. 
It is a curious fact that men seem to be more prone to rumina- 
tion than women except in infancy ; Wirfz found 10 women 
among over 140 merycists, while 7 out of 11 ruminating infants 
were girls. The habit is generally adopted between the ages 
of 5 and 15, and it appears that heredity, or perhaps imitation, 
is an important factor in its occurrence ; it is not evidence ; of 
feeble-mindedness or idiocy, as has sometimes keen supposed. 
Yet it is very much under the control of the nervous system. 
Some patients indulge in merycism only after partaking of 
certain kinds of food — vanilla icc, for example, or liquid and not 
solid food ; infants may cease to ruminate when exhibited for 
demonstration purposes or when an X ray examination is to be 
made. It appears that there is an optimum quantity of food 
that should be given to these infants when merycism is to be 
provoked, which was about four ounces in one of Scliippers's 
patients. There is no doubt that in infants the habit is a bad 
one, leading to chrouic malnutrition. In none of the 12 re- 
corded cases was the child up to its proper weight, and in several 
the temperature of the body was often subnormal, falling as 
low as 91* F. The outlook is less favourable when the merycism 
is combined with dyspepsia, as is often the case 1 with infants. 
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The object of treatment in these patients must be to prevent 
the child from merycising. It should be given food that it does 
not care to raminnte, in quantities (usually small) that do not 
provoke rumination ; being a neuropath, it would be kept quiet, 
and it is not likely to benefit by the exhibition of sedative drugs 
As for adult merycists, Schippers indicates the necessity of de- 
termining how fur ntn limit ion is akiu to vomiting— a question, 
that might well be answered by X ray examinations. It ap- 
pears that the adult patients themselves clearly distinguish 
between the two processes. To describe merycism as a reflex 
movement, or even as a “ Hedingungsreflex ” as described by 
Pawlow aud Czerny, a conditional reflex dependent upon an 
association of ideas rather than any direct stimulus, does little 
to advance our comprehension of the phenomenon. Schippers 
points out that both his infant patients might begin to chew 
the cud while asleep, waking up at once, while, Wirtz states 
that merycism may go on during dozing ; yet the true asso- 
ciative reflex can only occur iu persons who are awake — The 
Lancet, July 25, 1914. 


India. 

Lunacy in Bengal. 

Interesting figures are given in the annual returns of the 
lunatic asylums in Bengal for 1918 of the cures effected during 
the year under review. From the proportion of cures given 
below among the different types of insanity it would seem that 
the type of insanity associated with Indian hemp smoking yields 
more easily to treatment than any other type : insanity due to 
hemp smoking, 14*88 per cent, to total treatment ; melancholia, 
8*42 per cent. ; delusional insanity, 6*60 per cent . ; and mania, 
6*25 per cent. The total expenditure of the lunatic asylums in 
Bengal in 1918 was Rs. 1,94,451. — The Lancet, July 25, 1914. 
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The Tomb of Avicenna. 

Sir William Osier has recently suggested that the tomb of 
Avicenna should be restored. An account of a pilgrimage to 
the last resting place of that famous philosopher and physician 
at Hamadan . is therefore especially opportunate. It is contain- 
ed in the July number of the St Bartholomew '* Hospital Journal . 
The pilgrim was Dr. A. R. Nt-ligan, physician to H.B.M/s 
Legation, Teheran Abu Ali al Hussein ibn Abdullah aim Sinn, 
to give the old Arab physician his full name! was born near 
Bokhara in 980 A.D. At 16, after studying mathematics, philo- 
sophy, metaphysics, and medicine, he was already practising as 
a doctor. At 17 he was appointed physician to the Amir of 
Bokhara. This post gave him access to the celebrated library 
of Bokhara, and thus enabled him to pursue his studies. After 
travelling in north-eastern Persia he settled at Hamadan, where 
he spent the rest of his life. He became physician to the ruling 
prince, Shams-ed-Dowleh. But, says Dr. Neligan, like many 
a Persian doctor of the present day, Avicenna took to politics 
and became a Minister. The sea of Persian politics has always 
been particularly stormy, and therefore it is not surprising that 
Avicenna was often in peril of his life, and was at one time 
thrown iuto prison. After a time he mude his escape from 
Hamadan and took refuse in Mahan, where the governor wel- 
corned him and made him his physician. In that capacity he 
made several campaigns, and in the course of one of these, 
which was directed agaiust Hamadan, he was attacked by colic, 
and thus it came to pass that he died in the town from which 
he had fled, and was hurried there. Wherever Avicenna was 
and in whatever circumstances he found himself he was an in- 
defatigable writer. His varied adventures did not prevent his 
going on with his great treatise, the Kannn 9 or canon of Medi- 
cine. In that work, which was divided into five hooks, 
Avicenna collected all that was best in the medical knowledge 
of his tipae. It was the textbook at the universities of Louvain 
and Montpellier up to the middle of the seventeenth century, 
and it is read in Persia, Arabia, and India at the present day. 
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It was taught in (he royal university at Teheran as recently ns 
twenty years ago. It was translated into Hebrew and L:»tin, 
and (lie Latin vcr?on went through thirty editions. Avicenna 
is said to have written in all more than 100 books, ino«t of 
them dealing with medicine, hut others with logic, philosophy, 
music, natural history, astronomy, and physics. His grave, 
says Ur. Neligan, is in a simple brick building near the 
steep banks of the river which flows through Hamadam. A 
little mausoleum of (ire-burn bricks with a mud dome stands 
at one end of a small compound, surrounded by a low stone 
and mud wall. The building is square, but inside there are 
small arches at each corner, which give it the appearance of 
being eight-sided. The internal measurements are as follows : 
Floor, 15 It. by 15 It. ; apex of dome from floor, 16 ft. The 
floor is paxed with large square bricks. Immediately opposite 
the doorway is the tombstone, 49 in. long, 21 in. wide, and 24 
in. high. The inscription is carved in large bold characters. 
It begins with the usual invocation “ To Him who is and does 
not die ; " this is followed by a verso from the Koran reciting 
the virtues of the Almighty. Then come lines of verse, in 
the translation of which, as well as of the verses that follow, 
Dr. Neligan ackowledges the help of his friend Moin-ul- 
Vazareh : “ Worthy testimony upon earth ot the omnipotence 
and wisdom of God, Abu Aii Sinn sprang from non-existence 
into being in the year 373. He hud mastered the sum total 
ol knowledge in 39 1 ; in 427 be bade farewell to this transi- 
tory world." Then comes the usual conclusion to epitaphs on 
the grave* of Mohammedan sages of celebrated men: “The 
death of Sheikh Abu Aii Sina, may his temh be surrounded 
by light 1 427."— The British Medical Journal , July 25, 1914. 
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Diagnosis of Frequency of Urination in Men, 

A practical paper ou this important subject appears iu the 
Jourual of * the Medibul Society of New Jersey, written by 
Dr. A. XL. Stevens of New York. Dr. Steveus concludes fiis 
paper as follows : 

1. To obtaiu a clearer knowledge of a patient's complaint 
of frequency of urination have him keep a record for 24 hours 
of the time aud amount of every uriuutiou. 

2. Large amounts at each voiding usually indicate a medical 
ailment ; small amounts, a surgical condition. 

3. Make a practice of always having the patient void in 
two or more glasses. This is u very enlightening although 
simple procedure. 

4. Small amount frequencies are due to 

(a) a small bladder capacity ; 

(b) residual urine ; 

(c) lesions of the spinal cord ; 

(d) irritation of the posterior urethra and trigone. 

5. Most cases apparently in group (a) really belong in 
group (d). 

6. In dealing with the latter class, differentiate between 
those having pus in the Inst urine voided and those having clear 
urine. The infected cases are usually renal or prostate in the 
finnal diagnosis, particularly when instrumentation has not been 
done. Frequency of urination by night as well as day in a 
young person, with pus in the urine but no easily found bacteria, 
is probably due to renal tuberculosis and much titoe should be 
spent trying to establish such a diagnosis. The non-affected 
cases are usually prostatic. 

7. Residual urine is due usually to prostatic obstruction or 
to a spinal cord lesion. 

8. Prostatic conditions can be diagonsed usually without the 
aid of speoial instruments, aud bladder calculi and neoplasms are 
often suggested by the history. 

a 
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Beyond this, in the accurate detailed localization of .the causes 
of frequency of urination, one may not except to go without 
considerable practice in the use of the endoscope, the cystoscope 
and the uretheral catheter.— -The North American Jounral of 
Homoeopathy, June, 1914. 


The Cost of Pasteurizing Milk. 

Many of the improved methods of milk production required 
by present day standards entail a material addition to the cost 
of production. It costs money to keep dirt and an exeessive 
quantity of bacteria out of milk. Pasteurization of milk, on 
the other band, can be efficiently carried out at a negligible ex 
pense ; in a properly equipped and operated plant, the added 
cost need not exceed a third of a cent a gallon. 

Commercial pasteurization is effected by two processes — the 
“ flash ” process and the ,c holder ” process. In the former, the 

t ' 

milk is brought to ] 65- degrees P. and kept there for a moment 
only; in the “holder" process the milk is kept between 185 
degrees and 145 degrees for about 30 minutes The former is 
less efficient and more expensive, since a more intense heat is 
required, and then the milk has to be cooled through a large 
range of temperature. 

In many plants the cost is allowed to exceed the figure given 
above because no use is made of exhaust steam and too little 
attention is paid to the escape of steam* at ill-fitting pipe-joints. 

While pure fresh milk is the ideal, it is so hard to obtain in 
large centres of population, that public health authorities are 
Warranted in insisting on the pasteurization of the ordinary 
grades, — The North American Journal of Medicine , June, 1914. 
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Double Monsters. 

Baudouin (Sent. mSd. No. 47, 1918) describes a new pair of 
craniopagous twins which was recently on public exhibition. 
The monstrosity is named Emi-Lisa Stoll, and the two subjects 
are, as always, of the same sex, in this case feminine. The 
union is very marked, and comprises at least the two parietal 
bones in their entirely, but the faces of the two infants are not 
in the same an tero- posterior plane, the two planes forming an 
angle of 90 degrees — that is to say, that when one infant is 
looking north the other is* looking nearly east. In August, 
1913, the children were 20 months old. They are very healthy, 
and at birth one measured 48 cm., the other 47 cm. Their 
bodies present no anomalies, except that the lower extremities 
are a little atrophied owing to. ,the fact that it is impossible 
for the children to walk. The mother is strong and healthy, 
and lias had three normal children (boys). The father is of 
middle height, though rather thick-set; there are several dwarfs 
in his family, and he has a sister whose face and body are cover- 
ed with lanugo. The pregnancy was normal. The little girls 
arc much alike; the hair is of the same colour and character, 
and the physical characteristics are similar in other respects. 
The capital point is the angle of the two heads. There may 
have been a kind of torsion of one body on the other beforp 
the osseous transformation of the parietals ; but the author 
thinks it probable that in reality there was no such torsion, but 
rather a direct welding, even from the beginning of the develop- 
ment of the two beings. Most of the cephalopagcs are femi- 
nine, especially those which have lived, and the living ones 
have generally been born of multiparous mothers. It seems 
certain that in this case there are separate brains. Virtually 
the children act independently; one sleeps, while the other 
wakes, one laughs while the other cries. When awake they 
play together by throwing toys at one another over their heads. 
In character they ate alike. They have lived longer than any 
other recorded case. No attempt at operation has yet been 
made in these qases, but the author thinks that In the present 
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state of cranial surgery an operation might be successful, pro- 
vided it were performed between the first and second year. Le 
Fiiliotse (iliid., No. 2, 1914) showed n pair xipliopagous twins 
at the Academy of Medicine. This in the first living xipho- 
pnge born in France for S00 years. The mother is nine years 
older thnn the father j tier other children, both this and her 
former husband, are normal. At the confinement the one child 
presented by the vertex, the other was transverse ; by version 
of the latter the two were delivered simultaneously, one by the 
head, the other by the feet. There was one large placenta and 
one cord for the two infants. The two little girls (Madeleine* 
Suzanne) are joined by a bridge uniting them at the lower part 
of the thorax and the - upper part of the abdomen. On the 
median and inferior aspect of this bridge is the umbilical 
cicatrix. The bridge is 5 cm. long and 14 cm. in circum* 
ference; it is covered with skin and presents a hard portion of 
cartilaginous consistence, below which are two cords the size of 
goose quills stretching from one child to the other and not ad- 
herent to the umbilicus j between these parts is easily compres- 
sible tissue, in which intestinal movements can befelt whenever 
the children cry. The type is thus the same as the Siamese 
twins. Though their abdominal cavities communicate, the 
children have each an individual and complete orgnism. The 
measurements of the height, thorax, cranium and extremities 
are different, Suzanne being in all respects the larger. Made- 
leine's heart beat is 120, Suzanne’s 130. The temperature of 
the two is hardly ever the same. The cry is different, aud the 
nurse can tell which is weeping without seeing them. Made- 
leiue's face is round, Suzanne's oval, but the colour of the eyes 
is the same. The blood count differs, Madeleine showing a 
nojtable increase of small mononuclear lymphocytes, so that 
t^ere is evidently only a small exchange of blood at the point 
of union. Radioscopy shows that the hearts are independent 
and of normal aspect ; the movements of the diaphragms are 
not synchronous. There are two stomachs, normally plaoed, 
the air space in each being large. Tlie two small in, t0ftjp.es 
arf independent- In the upper part of the bridge of jupotipn 
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it a strongly cartilaginous baud joining the tiro xiphoids , below, 
this is small intestine. During deep inspiration and straining 
loops of the small intestine of Madeleine enter the abdominal 
cavity of Suzanne, returning to their proper place during ex- 
piration.. Nq large intestine enters the bridge. The livers are 
independent and of normal aspect. — The British Medical 
Journal, July 4, 1914. 


Anomalies of Pigmentation Amongst Negroes. 

Stan nus has recently described some very interesting ano- 
malies of pigmentation amongst natives in Nyasaland, and has 
presented an interesting study of albinism in general. From 
the numerous photographs which are given, absence of pigmen- 
tation seems to be fairly common amongst natives in Nyasalatid. 
The condition generally seen is local and limited, but may, how* 
ever, take on a general characterstio, resulting in a pure white 
negro. Such cases are seen in other parts of the world ; for 
example, they are not uncommon in the West Indies, all 
varieties of piebalds and spotted cases existing. It is not, of 
course, easy to determine whether a case is one of albinism or 
of leucoderma. Dr. Stannus believes that melanin, to which 
skin pigmentation is due, is not a direct (and probably not an 
indirect) product of haemoglobin but of the splitting of a 
complex lipoid substance, possibly as the result of a ferment 
action, akin to the formation of pigment from ty rosin by tyro- 
sinase. The complex granules containing the lipoid substance 
are, he believes, produced as the sesult of the metabolic activity 
of the individual cells of the epiderm. Melanin in the cutis 
is probably derived from the epidermis ; the explanation of its 
ijaore or less complete absence in albniem is by no means easy. 
Be considers Pearson's hypothesis a masterly summing up of 
the position, and that it is certainly warranted in the light of 
his own series^ of cases,— The British Medical Journal, July $5, 
1914. 
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The Museum of the Royal College of Surgeons of England. 

The conservator of the Museum of the Royal College of 
' Surgeons! Professor A. Keith; has issued his animal report, and 
' the show of specimens added during the past year is no nr on 
view, and will * continue to be displayed until the end of the 
mouth. The anthropological collection has received many high- 
ly important additions,' skulls of ancient Egyptians, of Stone- 
age inhabitants of England found in their flint mines at 
-"Grime's Graves," near Weeting, Northfolk, of Anglo-Saxons, 
and also, and not the least significant, of modem English people. 
These show more clearly tluiu is generally suspected how certain 
definite changes have occurred in the physical condition of the 
^people in recent centuries. Dr. ,T. Wilson Parry has presented 
a set of preparations made by himself to show the implements 
and methods of trephining practised by people in -n stage of 
stone culture. Mr. Barrington Nash has presented a cast, un- 
doubtedly authentic, of the skull of Robert Burns. A large 
number of preparations throwing light on the genitals in re- 
lation to changes in external sexual characters arc preserved in 
the museum. During the past year a “mule" pheasant lias 
been graciously presented by His Majesty the King, and in this 
instance the rudimentary genital glands, probably" ovaries, have 
neither oviducts nor testicular ducts, and therefore the bird is 
regarded as asexual or neuter. Mr. E, T. Newton, F.R.S., 
has presented the first of his u reconstruction models," made 
up of plates of wax, enlarged from a corresponding scries of 
microscopic sections, and put together so as to make one en- 
larged model of an embryo or organ. As usual, there are many 
additions to the pathological series. Mr. H. A. T. Fairbank 
presented to the Museum this year a preparation showing 
" Sprengel's shoulder," a congenital elevation of the scapula, 
bilateral, and occurring in a female infant vvlm died from ma- 
rasmus when six weeks old; and Dr. J. Kingston Barton has 
given to the collection some skiagrams showing an apparent 
disappearance of bone tissue in the clavicle and a congenital 
hiatus in the upper part of the front wall of the thorax. Space 

E revents us from any mention of numerous other additions of 
igh interest. The annual display and the conservator's in- 
structive report well deserve the attention of the profession and 
of scientists. The exhibition runs a risk of being overlooked 
HOW that Fellows of the College mainly vote by papers, so that 
there is no longer a great concourse of visitors at the College 
on the day for the election of members of Council. — The Lancet , 
July 4, 1914. * 
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CLINICAL RECORD. 

CASES PROM PRACTICE. 

ANGINA PECTORIS. 

By R. S. Stephenson, M.D. 

Case 1. — Mrs. S. , elderly. For years has been invalid* 

ed and much of the time confined to her bed by these attacks. 
They recur at least once a week, and frequently begin on lying 
down in bed. The pain is most severe, like a band of iron con*' 
striding the left side of chest in the heart area. There is also 
fullness in the epigastrium. Used to get intense congestive 
headaches with relict from nose bleeding. 

She has burning on the vertex; crawling itching like worms 
on occiput and vertex ; burning of the feet which she puts out 
of bed. 

ft. Sulphur 200 and Sac. lac. 

Two weeks later she reports : “ Much better. I feel like a 
new person.” 

Three months later says: “I have been able to get about 
and do a little housework; have had no more attacks and feel 
very grateful.” 

Still lisis hot feet. Kept. Sitlpli . 200 and Sac. lac . 

Case £ — Mrs. H , premature senility. Thin, spare, active 
temperament ; has lately had to give up all her engagements 
.owing to weakness and trembling of the limbs on the least exer* 
tion , worse mornings. Cough with hawking and retching in 
the morning.. 

She is a warm blooded patient, and lias burning of the palms 
of the lands. Faint and hungry at 11 a.m. Very constipated. 

The symptoms in italics indicate the remedy which was 
Sulphur 200 given in a single dose. Seven weeks later she re- 
ports better in every way. Constipation a great deal better, 
but sleeping badly ; easily aroused. The trembling is practi- 
cally gone. Still uses very light bed clothing. Kept. Sulph. 
f 200 one dose and Sac. lac . 

Case 3. — Mrs. G., Menopause. Gets very nervous with in* 
tense flushing to the face". On waking she has heat and bur#. 
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* * 

ing of fact and Hands ; must get up and walk about. Is very 
weary at times, though in health is energetic. She is often 
chilly, goes to fire, then too hot and wants to be outside. 

Better when occupied and feels she must be busy and hurried 
at wotk. Choking about throat, wants to loosen collars. 

ft. Lachesis 300. x 

A month later she reported some impvovoment at first, hat 
the symptoms had returned ns badly as ever Further symptoms 
obtained were the flushes nse to the face from the chest. She 
likes very hght bed clothing The lace get* purple ft Su/hur 
300 and Sac. lac , which was followed bv prompt and lasting relief. 

Case 4. — Mr. F — Chronic Dyspepsia, hsemoi rhoids. Is thm, 
lean, dyspeptic for thuty years or more. He diets very strictly, 
bat never eats anything without subsequent discomfort. Never 
eats a hearty meal, takes only “ health ” foods. Has passed 
a renal calculus. Very constip tied, always uses enema 

Very large piles which prolapse when standing and always 
daring stool. 

Hurrid and anxious in work. 

Got some benefit fiom Nux and other remedies. More from 
Sulphur lm. Then he gave up his sedentary occupations and 
went to live in the country. 

Two years after he wrote, " I am generally better from my 
present country life, but still greatly tionbled with the piles 
which prolapse when walking or standing and get very sore. 
Have also been much troubled with boils.’* 

ft. Sulphur m.m. one dose and Sac. lac. Three weeks later 
he writes : “ I have never thanked you for your letter and 
medicine. Since I began it th% piles have not once come down 
and I am very grateful. I have had only one boil on the peri- 
neum, and the powders have made a more upright man of me.” 

It is interesting to note that he had had Sulphur before, bat 
without half the benefit that he derived from this extreme di- 
lation. 3^»uy such experiences have proved to my own satis- 
faction that the greater the dilution the greater the remedy. 
Why it >s so, science a century hence may be able to explain.— 
„ Homeopathic World, May^l, 19 14- 
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<®>leani»i}iS from <£ontcmporar]) literature. 

SOME CASES OF RESPIRATORY DISEASE TREATED 
WITH AUTOGENOUS ENDOTOXINS. 

By T. G. Stonham, M. D. Lond. 

Mr. President, Ladies, and Gentlemen, — The cause of my 
reading this paper to-night is to be found in one read exactly two 
years ago before this Society by Dr. Hare, entitled “ A Few 
Remarks on Vaccine Therapy. ” In that paper Dr. Hare treated 
of vaccines prepared and administered in the ordinary way, that is 
to say, of micro-organisms grown on a culture medium, emulsified, 
standardized to a certain number of organisms in a known quantity 
of fluid, and then administered hypodermically in stated doses at 
varying intervals. 

Towards the end of his paper Dr. Hare made this remark : 
“In two instances I have prepared vaccines which have been ground 
and triturated. They were endotoxic vaccines. They were prepared 
for Drs. Stonham and Wheeler, and it will be interesting to hear 
their reports. With the strictly endotoxic organisms and the 
preparation of vaccines from them I have not dealt in this paper 
at all. ” Two years have elapsed since Dr. Hare read these words 
to the Society, and I am now here in answer to his invitation to 
give my report of such cases as I have treated with endotoxins 
prepared by him during that time. The cases are only seven in 
number, and it may be thought that they are too few to be worth 
bringing before the Society. But they are all I have treated and, 
therefore, have the merit of being unselected. The preparation of 
endotoxins is an expensive process, and it is not possible in private 
practice to find a large number of patients suffering from one class 
cf diseases — such as the respiratory, which I am bringing to your 
notice this evening — who are suitable for treatment with endotoxins, 
and can at the same time afford to pay for it. It is certain that 
any experience of homoeopaths of the effects of endotoxins must, 
if it is to be an adequate contribution to general medical knowledge, 
be based on a large number of cases, and this could only be done 
by one or more of the physicians of the London Homoeopathic 
Hospitals, or of one of our provincial homoeopathic hospitals. I 
would suggest it as a suitable subject for a paper in the next 
volume of our H6spital Reports. In %he meantime, possibly, my 
few cases may be of interest. 

8 
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I learn from Dr. Hare that his method of preparing the endo- 
toxins is as follows : The micro-organisms are grown on various 
media, but most usual)}’ on blood agar or acetic agar. An emulsion 
is then made of a small portion, about 4 c.c., of the growth, and 
this emulsion is shaken in the mechanical shaker for half an hour 
and then swung in the centrifuge. The bacteria at the bottom of 
the centrifuge tube are agglomerated in a sort of paste, and this 
is taken out and examined to find out the number of bacteria 
present in a cubic centimetre. It is then standardized so that the 
total number of bacteria per cubic centimetre is 50 millions. The 
bacteria are then ground in the grinding apparatus for twenty 
minutes, the apparatus during the process being kept at or belosv 
freezing point by means of an ether spray. The ground bacteria 
are removed and made up with proof spirit to any required dilution, 
the strength of 50 millions to 1 c.c. being regarded as the mother 
strength. When several micro-organisms are present and a mixed 
endotoxin prepared from them, the micro-organisms are grown and 
standardized separately, and are then mixed in equal proportions, 
but so that the mother strength contains 50 millions 'of the mixed 
bacteria to 1 c.c. My endotoxins were all mixed endotoxins, and 
were sent to me in the 4x and 30x dilutions. They were prepared 
in the pathological laboratory of the London Homoeopathic 
Hospital. 

Case 1. — A. B., .aged 32, had when an infant n generalized 
eczematous eruption for which he was treated and cured by Dr. 
N^atby. He came under iny care when he was about 4, and with 
intermissions I have had charge of his health ever since. His 
father .h&d died of phthisis. His mother had good health. He 
has at np time had any tubercular manifestations, but ever since 
I have known him he has been subject to attacks of bronchial 
asthma, and during his childhood not a year passed by without 
him having three or four fairly severe attacks, lasting from one to 
three weeks. They did not seem to have any particular relation to 
weather or to diet, but whenever he caught a cold it always ran 
on to an asthmatic attack, with a good deal of bronchial secretion. 
It was, of the moist bronchial variety mainly, but sometimes there 
was a period of dryness and spasm before the secretion was formed. 
When he was about 16, I left Ventnor and ceased to attend him 
for a few years, but lie came under my treatment again when he 
came to live in London. At first the change away from the sea to 
the more f bracing climate of North London affected oonsiderable 
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improvement. The attacks were more seldom and less severe. But 
after a time his improvement wore off, and the attacks became as 
frequent and severe as ever, and were inclined to be more spasmodic 
than they used to be. For all this period, from childhood to 30 
years of age, he had rarely had any but homoeopathic treatment, 
and was giveh the usual medicines, amongst which nux vom., 
grindelia, antim. tart., kali iod. were the most prominent, but he 
must have been given at one time or another pretty well all the 
remedies that have been used in our school for asthma and bronchitis. 
In the summer of 1911, during the very hot weather in July of 
that year, he had a very bad attack of spasmodic astbma. He 
became so ill that the doctor who was called in was afraid he would 
collapse altogether. I was sent for and found him in a worse 
condition than l had ever seen him in before. The breathing was 
most distressing, the face cyanosed, and the pulse very rapid, 130 
or more and small. There were no moist sounds to be heard in 
the chest, the attack being purely spasmodic. It really seemed as 
if the dilated heart would fail. However, in a few hours ameliora- 
tion took place and some mucus begen to be expectorated with 
alleviation to the breathing, and in a few days the patient was 
almost well again- About this time the International Homoeopathic 
Congress took place in London, and Dr. C. E. Wheeler read a paper 
before it in which he related his experience in overcoming his 
proclivity to catch cold by means of an endotoxin prepared by Dr. 
Hare from his own secretions and which he took by the mouth 
every ten days or a fortnight. It occurred to me that it would b© 
worth trying whether my patient’s asthma would be benefited 
if an endotoxin were prepared from his expectoration and given to 
him in a similar manneis. Some of his sputum was sent to Dr. 
Hare, who found in it the pneumococcus and the Micrococcus 
catarrhalis, and from a culture of these micro-organisms an endo- 
toxin was made and dilutions 4x and 30 were prepared from it. 
My patient wfcs given tablets moistened with the 4x dilution and 
ordered to take one every tenth day, early in the morning. 
The result was that during all the winter of 1911-12 and the 
summer of 1912 he was much better. Instead of having to be 
away from business for several days every fow weeks on account of 
attacks of bronchitis and asthma, he had no attacks sufficiently 
severe to keep him at home. He had a rather bad attack of in- 
fluenza in the summer of 1912, but this was accompanied by scarcely 
any asthma. In the winter of 1912-13 he had several bad colds 
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and an attack of pleurisy, but scarcely any asthma, and during the 
past year he has kept wonderfully well. He stopped taking the 
doses last Christmas twelve month, but began them again last 
summer. In September last he lmd a bad cold, but no asthma. 
The net result is that since commencing the endotoxin he has had 
no really bad attack of asthma. He has had several bronchial colds, 
sometimes with some, though slight, asthmatic breathing. The 
period of observation hits been two and a half years, and since 
childhood he lias never passed anything like so long a period without 
several distressing attacks. The endotoxin has evidently in this 
case been of great benetit. 

Case 2. — This, like Case 1, is a patient whom I have known 
from boyhood, and who lias always suffered from attacks of asthma, 
coming on fairly frequently as a rule, but at times leaving him for 
several months together quite free. The attacks were more spasmodic 
and accompanied by less mucous secretion than in the last case. 
They would be excited by pollen and dust, and he is always better 
at the seaside. He had a very tight attack in the .spring of 1912. 
Encouraged by the result of endotoxin treatment in Case 1, I 
decided to try it with this patient and sent some of the sputum to 
Dr. Hare, who found it to contain the Staphylococcus albus and 
the Micrococcus catarrhalis, and made an endotoxin of the mixed 
organisms. The patient was given a dose of the 30tli dilution 
every ten days. He has been much better ever since ; has not lost 
a day's work. At tune he has had slight tightness in breathing, 
but nothing more. The endotoxin was taken regularly every ten 
days for several months, thou intermitted for several months and 
resumed. He has been under observation for two years since 
commencing the endotoxin. This also may be counted as a success- 
ful case. 

» 

Case 3. — Miss C., aged 51. She had always had good health till 
two years previous to my being sent for to see her on July 4, 1912. 
The catamenia ceased about two years before, and she also had an 
attack of influenza. Since then she had not been strong became 
breathless on exertion and often hatd a feeling of tightness across 
the sternum with sensation of wheezing. On July 4, 1912, she wok© 
up in the night in an attack of asthma and the breathing remained 
very asthmatical when I saw her in the morning. There wqa a good 
deal of cough, but little expectoration. A few moist sounds could 
be heard in the chest. These attacks continued almost nightly, and 
often in the day as well, for several weeks and were extremely 



Sept. 1914*. Some Cases of ltespiraiory Disease . 397 

distressing. She had to sit up at night and pant for breath till 
almost worn out. The heart became dilated and the pulse habitually 
feeble and rapid. The usual remedies were given, such as aconite, 
ipecac., arsen., mix, kali iod., gelsem., grindelia, &c. Some improve- 
ment took place. She was given the services of a trained masseuse, 
who massaged her and taught her deep breathing exercises, with 
decided benefit. She became well enough to be sent away into the 
country, and went first to Kent, where she remained about the same. 
While there I gave her a dose of Case 2’s endotoxin once a week, 
but no benefit resulted. She then went to Ilk ley, which suited her 
better, and after some weeks she returned to London considerably 
improved, but after a week or two began to fall back again. In the 
meantime I had sent her sputum to Dr. Hare, who had found ill it 
the Bacillus influenzas and the Micrococcus catarrhalis. On 
September 22, 1 gave her a dose of the 30th dilution of an endotoxin 
of these two organisms. There was an aggravated attack of asthma 
on the following night, but sh<* afterwards rapidly improved both in 
breathing and in general health. Another dose was given ten days 
later without any aggravation. Improvement continued and no more 
doses were given. She could soon go for long walks, entirely lost 
her asthma and cough, and before long declared that she felt better 
thau she had done for two years. At Christmas, 1912, sho caught a 
bad cold, but the asthma did not. return. On October 19, 1913, I 
note; “ She lias recent])' gone through another cold but without 
any return of asthma. After this cold she was given a single dose 
of her endotoxin to fortify her against the winter.” She has gone 
through the past winter with due mild attack of influenza but no 
asthma, and her general hen 1th and strength have been excellent. 
The endotoxin in this case acted brilliantly, a single dose sufficing 
to entirely remove all traces of asthma, and for the period during 
which she has boon under observation, neatly two years, there has 
been no return. 

Case 4. — I was requested by Miss C., the last case, to see her 
sister, ^frs. V., who had for many years suffered from attacks of 
bronchial asthma. I saw her on April 30, 1913. She is a middle- 
aged lady of healthy appearance, with the exception of a tendency 
to venous congestion of the face, which I found on examination to 
be the^yesult of emphysema. She told ino that she suffered much 
from attacks of bronchitis and asthma, the chief feature of which is 
the abundance of the secretion produced, which causes a great deal 
of coughing and makes her very short of breath. TherS is also, I 
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gathered a certain amount of spasm of the bronchioles associated 
with this. Whenever she catches a cold it will speedily run on to 
an attack of bronchorrlitea and asthma, which will last from one to 
several weeks. She is troubled little, if at all, by these attacks when 
in Switzerland, and she consequently resides there a great part of 
the time. But whenever she returns to England she falls ill again 
and is troubled, more or less, all the time of her sojourn here. The 
attacks are favoured by '•cold and damp and by residence in the 
proximity of water, whenever the sea or river. This does not apply 
to residence on the shore of the Mediterranean, but is very marked 
at English seaside places. An examination of her sputum disclosed 
the presence of the Staphylococcus albus , the Staphylococcus aureus 
and the Micrococcus catarrhalis. Endotoxins 4x and 30 were made 
of the mixed micro organisms, and on May 21 she was given a dose 
of the endotoxin 30, which was to be repeated every ten days. These 
first doses were sent to her in Switzerland. On July 9, I saw her 
again after she had returned to England. At that date the attacks 
had not returned, but on July 30 she wrote to me from Letehworth, 
saying : “I am sorry to say T have got asthma again. T had con- 
gratulated myself that I had escaped it tins time in spite of having 
been at the sea at Havant, where I always get it. From the 12th 
to 22nd I was at Eastbourne and bathed once without ill-effect, but 
I felt the air too exciting and my nerves were irritable. A few days 
after coming here I found it an effect, to keep pace with others 
walking. There was much damp in the air in the evening on 
Monday ; yesterday (Tuesday) 1 felt very poorly with my breathing. 
To-day still more oppressed. Every expectoration, however slight, is 
a relief." I sent her some endotoxin 4x, a powder to be taken once 
in ten days and some natrum sulpli. 6x to be taken every four hours. 
On August 15 she wrote from Keswick that she was better, had no 
asthma, but still a little yellowish expectoration. On September 12 
she wrote from JYlinehead that the asthma was troubling her again ; 
that. she never goes to Minehead without having it badly all the time. 
She had left off the natrum sulpli., and [ advised her to take it again 
and to continue the endotoxin once in ten days. On October 1, she 
wrote from Minehead, saying: “The natrum sulph. was most 
efficacious and l am now free from asthma^ though still having some 
cough and expectoration. The last week I have been suffering from 
neuralgia along the lower jaw, worse in bed at night, for which I 
have taken raercurius with relief. The weather has been very hot 
and oppressive, and I think it a great triumph that I have been free 
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from asthma.” I sent her some more powders of endotoxin 4x, to 
be taken every ten days. On November 18, I heard from her at 
Lotch worth that she had had a cold with a considerable amount of 
expectoration, but no asthma. During this time she had continued 
the endotoxin, hut had not taken any more natmm sulph. On 
December 2, I saw her again at Hampstead. She was then quite 
well. She was about to return to Switzerland. The net result in 
this case was that her attacks were less frequent and were consider- 
ably modified, they were shorter in duration and lost much of their 
spasmodic element. Though the natrum sulph. was useful I think 
the chief credit must be given to the endotoxin. 

Case 5.— T. F. H., a man, aged 55. In March, 1913, he had 
an attack of influenza, lie did not throw it off well and a chronic 
cold was left behind, with much secretion of mucus at the back of 
the nose and in the larynx which he was constantly coughing and 
hawking up. The secretion was thin white mucus. In addition to 
the local trouble he felt out of sorts generally and very depressed. 
He could take no interest in life and everything was a bore. 
Numerous remedies were given, especially arsenicurn and kali bi- 
chromicum. lie also on June 3 was given a dose of the endotoxin 
of Case 3. No good resulted. His sputum was then examined by 
Dr. IJare, who found the Bacillus injluenzw and streptococci, and 
an endotoxin was made from these. On J une 22 he took his first 
dose of endotoxin in the 4x dilution early in the morning. In the 
afternoon he came over feeling exceedingly ill and prostrate. He 
described himself as feeling utterly demoralized, lie was better 
the next morning. Soon his spirits became better. He felt much 
better in himself and lost his depression, the cough was less, but 
the mucous secretion in the throat and larynx remained. He took 
a second dose on July 7 and a third on July 30. These subsequent 
doses produced no reaction, nor did they influence the secretion. 
Seen on September 12, his general health was excellent. His knees, 
in which he had twice had synovitis, and which used to give him a 
good deal of pain and difficulty if he walked much, had ceased to 
trouble him and he could walk eighteen or twenty miles, but he still 
brought up mucus from the larynx and posterior nares. The patient 
is of a somewhat gouty diathesis, subject to osteoarthritis and to anal 
irritation ; and easily upset by indiscretion in diet which, however, 
he carefully avoids. I gave him, on September 12, nat. mur. 12 in 
frequent doses. On October 3 he was much the same, and I then 
put him on endotoxin 30, two doses at ten daf s’ interval. The 
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secretion gradually lessened and had almost gone, when in February 
he caught a fresh cold and the symptoms returned. He was given a 
dose of endotoxin 4x. 

Case 6. — H. S., aged 45, usually resident in Brussels, has for the 
last three or four years suffered from a troublesome laryngeal cough 
and some shortness of breath on exertion. In April of 1913 ho 
had an attack of what seqms to have been influenza, from which he 
speedily recovered and after which his cough disappeared, but he 
immediately afterwards was attacked with bronchopneumonia, 
pneumococci being found in the sputum. He was ordered to a sana- 
torium in the Ardennes where he stayed for a month during May 
and June and mado a partial recowry. On July 11, 1913, while in 
London, he consulted me, and not being at all satisfied with his 
condition I requested a consultation with Dr. Wheeler, which took 
place. The bases of both lungs were (edematous, with sounds of 
sticky crepitation, the expectoration was copious and yellow in 
colour, there was dyspnoea on exertion and si good deal of cardiac 
weakness. He was ordered nrsen. iodidi 3, pil. ii. tor die ami 
lycopodium 30, rqv nocto. maueque. Some of the sputum was sent 
to Dr. Hare for examination and was found by him to contain 
pneumococci, Staphylococcus am cos and streptococci. An endotoxin 
was made from cultures of these organisms and a 5x dilution was 
ordered to be taken in A drachm doses every tenth day, early in the 
morning. The first dose was taken on July 24 at 4 a. m. After 3 
p.ni. he felt heavy and had a headache for the rest of the day. This 
was all the reaction from this dose. The next day lie was in better 
spirits and less short of breath, but there was still much thick yellow 
expectoration. The second dose was taken on August 3, ten days 
later. The reaction was greater this time, and lie felt very poorly 
all day* and the greater part of the next day. After that the 
expectoration lessened and became altered in character, being only 
very slightly yellow. The wheezing in the trachea, which had 
annoyed him a good deal, departed. There was still much emphy- 
sematous crackling in the lungs and sticky crepitations could be 
heard at both bases to halfway up the lungs. On August 13 he took 
the third dose at 2 a m. He felt very unwell all day with a feeling 
of pressure over the cardiac region. There was expectoration of 
some blackish and then dark brown thick sputum. He was rather 
better the next day, but had not got over the effects of the dose. On 
August 16 he went to Hindhead. Some rise of temperature — 100- 
101*5° F. — ficcurled for a few days and he had a sharp pain in the 
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chest on coughing. Dr. Wheeler, who examined him subsequently, 
thought he had had a slight attack of pleurisy. After some days' 
illness the temperature returned to the normal and lie began to 
improve again. The reaction from this last, the third dose, had been 
so severe that I decided to give him a rest from the endotoxin for a 
time and when it was resumed to give him the 30th dilution instead 
of the 5x. He was given silica 6x ter die. I heard from the patient 
on September 6 that he was still improving and had much more 
refreshing nights; some sweating in the lumbar region ; expectoration 
thin and easily detached ; appetite good. On September 23 he was 
still improving. Three doses of sulphur 2 given in one day had the 
effect of a stimulus, making him feel bettor and brighter. 1 thought 
he was now well enough to take another dose of endotoxin and he 
was given a dose of the 30th dilution to take on the 28th. The 
effect described in his own words, was as follows : “I took the dose 
on September 28 at 6 a.m. and rested all day. I did not feel so 
miserable as after the last dose, but spent most of the morning 
coughing and brought up a great deal of mucus. There was also 
a great amount of grating noise in the larger bronchi. This continued 
all day with a temperature of 100° F. I went to bed early and the 
temperature got down to normal about midnight, but I had a restless 
night with a considerable amount of heavy sweating and a quantity 
of thick expectoration when 1 woke in the morning. I kept quiet 
all the next day and the temperature remained just about normal, 
but I felt an absolute rag.” A subsequent letter carried on the 
history as follows : “ 1 went to bed on the 30th about 10 p.m. and 
got a long, undisturbed, refreshing sleep of over eight hours, waking 
up quite chirpy. I have taken things easily and spared myself all 
I could, but what I have done has been done more easily and I have 
felt in better spirits. In spite of, or perhaps in consequence of, last 
Sunday and Monday's upset the expectoration has certainly 
diminished, and it is seldom I get a fit of coughing except after an 
effort of Some kind. I have had no more fever.” 

So far we had got on fairly well, though with far more reaction 
from the doses of endotoxin than was desirable. Each dose of the 
5x dilution caused a severer reaction than the previous one and the 
dose of the 30th after a long vest from endotoxin had also caused 
severe symptoms. It seems as if a state of anaphylaxis had been set 
up and that it would be unsafe to pursue the endotoxin treatment 
further for the present. But his lung symptoms had materially 
improved cough and expectoration having almost ceased. I ought, I 

r 
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think, to have left off all medicines, but the desire to do something 
more led me to give him three more powders of sulphur 2 to be 
taken in one day. They had apparently done good before and I 
thought they might again. The result, however, was disastrous. 
He wrote on October 8 : u I duly took your powders on Sunday at 
6 ft.m., 10 a. in. and 2 p.m., but fancy they must have been stronger 
than the last triplet, or else I have not recovered from the endotoxin 
and atn weaker. It is not the cough and expectoration — they are 
better; but I am in a high state of nerves and had a very disturbed 
nervy night last night, and considerable increase of spinal sweating 
both yesterday and to-day Walking about Tournai yesterday the 
heart seemed troublesome and I had to pull up about every fifty 
yards for a rest, and also had one or two heat waves, accompanied 
by perspiration, pass over me towards 5 p in. (these I had been 
without for the last two or three weeks). To-day I have been rather 
better. Your remedies appear to be more than T can stand, and you 
will have to give me lighter doses at present until I get stronger.” 
1 ordered him to leave off all medicine. On October 17 he wrote that 
he felt better on the whole, but the heart was troublesome on exer- 
tion and he had a heavy feeling in the lower abdomen. I ordered 
antimonium arsenicosum 6x ter die. lie took this for two days, 
with the result that lie had such profuse sweats at night and felt so 
ill that he had to leave it off’. On November 1 he wrote to say he 
had nervous diarrhoea. It was evident that ho was in a highly 
nervous state and I was glad to hear in a day or two that he had 
called in one of our Belgian colleagues, as I felt it impossible to treat 
the case any longer by correspondence. 1 have been kept more or 
less informed of his progress by himself and his medical attendant. 
His lungs have quite cleared up, but he has become more breathless 
on exertion, weaker, and more nervously depressed. The heart’s 
muscle seems to be affected. There is no dilatation, but 1 am told 
that the auricles are functionally disordered. His condition is con- 
sidered by his doctor to be so serious that he has forbidden all work 
for six months and ordered him to the South of France for rest and 
change. He is now at Mentone. This is an unsuccessful case. The 
lung condition for which the endotoxins were prescribed was benefit- 
ed, but a condition of hypersensitiveness of the system seems to have 
been set up which is as bad or worse than the original complaint. 
Both the 5x and the 30th dilutions caused very severe reactions and 
each succeeding dose a greater reaction than the previous one. 



Sept. 1914J Some Case* of Respiratory Disease . 


408 


Case 7. — This is tho case of a young lady, aged 18, who in the 
early summer of 1909 was attacked with acute tuberculous pleuro- 
pneumonia of the right lung. After a long illness she recovered, 
with permanent damage from contraction of the right lung, but all 
cough and expectoration ceased aud the temperature became steadily 
normal. The next year, in the summer of 1910, she had an acute 
attack of pneumonia affecting the damaged lung. This attack was 
subdued, but left the damaged area more extensive. Tubercle bacilli 
were present in the sputum during the attack Since then there 1ms 
been no further lung involvement and the disease may be considered 
to be arrested. There is ordinarily no cough or expectoration and 
the temperature is always normal or sub-normal. Weight is main- 
tained. But whenever she catches a cold, which occurs about twice 
a year, she lias a little cough and expectoration and the sputum on 
examination is always found to contain tubercle bacilli. These colds 
last one or two weeks, after which cough and expectoration cease. 
But last June while in Paris she caught a cold more severe than 
usual and the cough and expectoration did not quite clear up, though 
the temperature remained normal and she felt otherwise well. This 
went on till October, when I got Dr. Hare to examine the sputum. 
It contained pneumococci, Micrococcus catarrhalis and tubercle 
bacilli. A mixed endotoxin was made and the patient has since 
been taking a mixed endotoxin of those micro-organisms about once 
a fortnight. Cough and ex pec l oration ceased after the second dose. 
There was a slight febrile reaction after the first dose. After the 
other doses there has been no reaction causing physical signs, but she 
fancies she feels not quite so blight as usual for a day or two after- 
wards. Though cough and expectoration have ceased I am continuing 
the endotoxin every two or three weeks in order, if possible, to assist 
the system to get rid of the tubercle bacillus. 

This last completes the cases I have to bring forward. As far as 
any conclusions can be drawn from such a limited number of patients, 

[ think I am justified in saying that autogenous endotoxins are 
remedies of great power. In none of my cases did they fail to 
influence the complaint for which they were given. Two of my cases 
obtained moderate benefit, two were markedly improved, in one case 
the result was brilliant, in one doubtful, and in one good as far as 
the lung condition was concerned, but bad in that a condition of 
general hypersensitiveness was set up from which he has not yet 
recovered. In five of the cases aggravations occurred after the first 
dose, and in one after every dose. It made little difference whether 
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the 4x attenuation or the 30th was given as to whether aggravation 
was caused ; five cases were given the 4x dilution and two of these 
showed aggravations; five cases were given the 30th potency and 
there were three aggravations. As none of my doses were given 
hypodermically, but all by the mouth, the cases afford strong corro- 
boration of the efficacy of vaccines given in that way, and prove 
that, at any rate in the case of endotoxins, hypodermic medication 
is unnecessary. My mo&t successful case had only two doses. Most 
of the cases had fairly frequent doses, once in ten days or a fort- 
night. Whether anything was gained by such repeated dosing is 
doubtful. It would certainly have been better if I had withheld 
my hand after the first dose in Case 6, in which the anaphylactic 
condition was set up, and the conclusion I draw from that case is 
that autogenous endotoxins are weapons that require very careful 
handling. 

I must in conclusion express my thanks to Dr. Hare, without 
whose collaboration in preparing the endotoxins this paper could 
not have been written. — The British Homeopathic Journal , May, 

1914. 



Sept* 1914.] 


Acknowledgment*. 


405 


3U k n o to l c b q m c n U. 


The Homoeopathic World, September, 1914, London. 

The New England Medical Gazette, August, 1914, Boston. 

The Homoeopathic Recorder , July, 1914, Lancaster, Pa. 

The Homoeopathic Envoy, August, 1914, Lancaster, Pa. 

The North American Journal of Homeopathy. August, 1914, New York. 
The Medical Advance , July, 1914, Chicago. 

The New York State Journal of Medicine, August, 1914, Brooklyn. 

The Journal of the American Institute of Homoeopathy, August, 1914, 
Clicago , U. S. A . 

Long Island Medical Journal , August, 1914, Brooklyn. 

V Homoeopathic Francaise , June, 1914, Paris. 

D Greece Medicate , August, 1914, Paris. 

The Indian Homoeopathic Review, May, 1914. 

Revista Omiopatica Lomeopatia in Italia . May & June . 1914. 

The Medical Times,— August, 1914, New York. 


TERMS FOR ADVERTISEMENTS 

IN THE 

CALCUTTA JOURNAL OF MEDICINE. 

For One Year in advance. 

Whole Page ... Rs. 20 One-third Page ... Ra 8 

Half .. ••• .. 2 Quarter ditto * G 



CALCUTTA JOURNAL OF MEDICINE 




m 


wwSi 


1 HAVE YOU COT THAT “TIRED FEELIHC," “LACK 
$ OF ENERGY AHD “ WEARINESS ? ” 


Then surely 'it is the significance of poor 
appetite. The sure way to acquire a good 
appetite is to take the most healthful and up. 
building tonic. =*£ 

ATANK NIGRAH PILLS, | 

the best tonic digestive medicine yet known. 

They gently soothe the tired nerves, make ^ 

digestion easy, give strength and vigour to 
the system, and impart youthful beauty. ^4 


Price Re. 1, for a tin of 32 Pills. 


SOLD EVERYWHERE. 


KAVIRAJ 


HIANISHAHKER GOVINDJI SHASTRI 


JAMNAGAR- KATHIAWAR. 


214, Bow Bazar Street, CALCUTTA. 


THE 

CALCU TTA JOURNAL 

OP 

MEDICINE. 

. . $ 

Vol. xxxiii. J Octcoer, 1914. [No. 10, 


MATURITY AND bjjD AGE. 

Edward Beecher Hooker, M. D. 

I shall say little about the machinery of this Society, Tor the 
excellent reason that there is little to be said, since in most 
departments it is running smoothly without much Friction and, 
I hope, you will agree, with a satisfactory output, both as to 
quantity and quality. I have, however, just two recommenda- 
tions to make. It has proved extremely difficult to secure a 
chairman and papers for tiie Bureau of Psychotlierapy. My 
predecessors have found the same difficulty. I see no good reason 
why a society devoted to physical therapeutics should have a 
bureau devoted to therapeutic measures which are not physical, 
but on the contrary exactly the opposite. I therefore recommend 
that the Bureau of Psychotherapy be abolished. The Institute 
has a bureau capable of efficiently handling this branch of 
therapeutics. 

There is a branch of therapeutics which has been too mnoh 
neglected, not only iri medical societies but in medical schools as 
well. It is now assuming great importance and is being studied 
in institutions and laboratories ns never before, and with corres- 
ponding increase of knowledge and practical resnlts in treatment. 
I refer to the relation of food to health and disease. I therefore 
recommend that a new bureau be established, to be ku^wn as the ' 
Bureau of Dietetics. * 
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I shall not attempt to give you a review of the year’s progress 
in physical therapeutics, since that will be demonstrated in the 
work of the various bureaux and can better be told by the 
workers in those special fields. Instead, I lay before you a 
subject whioh has greatly interested me during the last few years 
and in which, in a very small way, I have made investigations. 
It is appropriate to this Society, siuce it touches upon the work 
of every bureau, even that of Psychotherapy. This subject is 
Maturity and Old Age. 

' Medical science has concerned itself very greatly with the 
problems of infancy and childhood and a vast deal has been 
learned about the physical and psychological phenomena of child 
life, the hygiene of children nt home, at school and at play, its 
pathology and therapeutics. These studies and the increased 
knowledge of all that pertains to childhood have resulted in great 
reduction in morbidity and mortality, to such an extent that the 
average span of human life has been appreciably lengthened. 
Another less advantageous result is that many delicate children, 
who formerly died in infancy, now live to ndult years, but never 
become robust and are poorly fitted to bear the burdens, physical 
and moral, which come with the stress of life when its responsi- 
bilities are reached. It should be said, however, that while many 
children are saved, who otherwise would havo died, very many 
who otherwise would have always remained delicate have been 
brought into a higher state of health and have become stronger 
and more efficient. 

The other end of life, old age, has not been so thoroughly 
studied, nor have we given sufficient attention to the problems, of' 
maturity, that portion of life just before old age, when ripe 
experience should bear the fruits of efficiency of body, mind and 
spirit. How noble, how inspiring a spectacle is a human being, 
man or woman, who has readied mature years in vigorous health 
with clearness of vision (and not of the eyes alone), decisive 
judgment, keenness of mind, sweetness of spirit, a broad outlook 
in life, a wide charity and a high courage ! On the other hand, 
bow sad a spectacle is that of a man, arriving at the age of 
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highest efficiency, and then beginning to deteriorate before his 
time. Little by little his powers wane ; his power of enduranoe 
decreases, he becomes more easily tired, especially if be hurries or 
walks up hill ; then he notices that he gets out of breath ; he 
cannot concentrate his mind as he used to ; his brain tires easily; 
his memory becomes poor. Saddest of all is the moral deteriora- 
tion. A man who all his life has been of exemplary conduct, at 
least so far as is known, a faithful husband, a devoted father, 
probably a church member, perhaps a deacon, or even a clergyman, 
becomes involved in some sexual irregularity. In the majority 
of cases he may escape detection, but many times discovery 
ensues; perhaps he dies suddenly of apoplexy in a hotel or board* 
ing house, in the company of some women not his wife. What a^ 
heart-rending termination of a hitherto unblemished life ! What 
infinite sorrow does he bequeath to his wife and children, no 
matter how large his estate may he. Why does one man end his 
career in this degraded manner and another pass from efficient 
maturity into honorable old age? He gradually becomes weaker 
physically, but nobler and move spiritual as he nears the end, 
until he falls asleep and wakes with the clear vision of the spirit 
life, just beyond the confines of earth. It is well worth our while 
to study the phenomena of maturity and old age, and learn, if we 
can, the reasons for these vastly different terminations of life. 

It is possible, of course, to scarcely more than touch here and 
there upon so vast' a subject, which would require a large volume 
for anything like adequate treatment. I shall therefore consider 
briefly only two phases of it, — arteriosclerosis, which is after all 
the cause of most of the phenomena of premature old age aB well 
as old age itself, and the sexual perversions of old age. I shall 
treat those two phases from the standpoint of the clinician, 
giving my own experience, meager though it be, rather than that 
of the pathologist and laboratory expert. Arteriosclerosis is 
hardening’ of the arteries. Here, however, I must call in the 
pathologist for help : 

“ It begins with a hyperplasia of the connective tissue of the 
inner coat, with stiffening of the vessel, thickening of the inner 
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coat and diminution of calibre. The circulation in the arteries 
themselves is impaired and their nutrition interfered with and 
degeneration follows. The intima becomes soft, fatty deposits 
occur and atheroma follows. Later changes consist of waste of 
muscle fibres, hardening of the outer coat, calcareous deposits in 
the middle and outer cogits, ending iu calcification/' 

This hardening is n normal process of advancing years and 
becomes pathological only wheu it occurs prematurely. 

An almost constant accompaniment of arteriosclerosis is high 
blood pressure and it is particularly to this phenomenon that I 
desire to call your attention. High blood pressure and arterio- 
sclerosis are not synonymous terms. The latter may occur 
without high blood pressure, and high blood pressure is often 
present without the slightest hardening of the arteries, so far as 
the fingers are able to discover, that is to say, so far as the 
clinician can determine. From .'the clinical point of view, we 
therefore divide high blood pressure into two kinds ; one with 
organic changes iu the arteries, true arteriosclerosis ; the other 
without such hardening, a functional disturbance, depending on 
other causes, diseases functional or organic, as it may be, of other 
organs, such as the thyroid, suprarenal glauds and the digestive 
tract. In some cases there is no discoverable disease in any 
organ. 

True arteriosclerosis itself may be divided into two forms ; 
one, in which there is no disease of kidneys or heart ; the other, 
in which the heart, or kidneys, or both, are diseased, hypertrophy 
occurring in the former case and interstitial nephritis in the 
latter. 

I used to believe I could detect high blood pressure by the 
fingers, but it cannot be done. The pulse may be perfectly 
compressible and feel actually weak, yet the sphygmomanometer 
may show 170 to 200 mm. 

Modi' has been said concerning the danger of high blood 
: : j»l9S8nre. In *»y opinion the danger may be exaggerated. It is 
flftetiinly unwise* to frighten a patient, especially a woman of fifty 
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or eixty years, by telling her that her blood pressure is high. 1 
find among my patients an alarm and anxiety on this subject is 
positively harmful* 

We do not yet certainly know what is the normal pressure 
for middle life and old age. It is certain there are some persons 
over fifty years of age who are absolutely well by every test that 
we can apply, whose arteries are soft and flexible, yet their 
pressure is 180, 200 or even higher. These instances are of 
course exceptional, but every physician who is studying this 
subject and taking pains to examine as many people as possible 
has met such cases. 

What is the standard of health ? I have adopted the rule of 
adding 100 to the age of the individual ns the normal rate. 
Thus, a man of twenty has 120 ; at thirty, 130 ; at forty, 140; 
at fifty, 150 ; at sixty, 160 ; at seventy, 170. When the pressure 
rises above 170 at any age it should be looked upon as beyond 
the normal range, except in exceptional cases, as before noted. 
It is understood, of course, that these cases are normal only when 
there is no heart disease and the kidneys are not affected. It 
should be borne in mind, although there may be actually no 
hardening of the arteries in these cases, that one of the causes of 
sclerosis is the increased blood pressure and that the increased 
friction of the blood stream upon the inner coat of the arteries is 
liable to start the hyperplasia, which is the initial process of 
sclerosis. Therefore, while it is true that the dangers attending 
high blood pressure may be exaggerated, it is none the less true 
that when such pressure exists it is our duty to discoveiyif possi- 
ble, the reason for its existence, to remove the causes and lower 
the pressure by appropriate treatment. It is only in exceptional 
cases that there are no symptoms other than the high pressure 
itself. Usually there is headache, with u sense of pressure in the 
head and a feeling of confusion ; occasionally dizziness and im- 
paired sleep; the pulsations of the heart are felt throughout the 
body and there is undue shortness of breath on exertion. 

It will be exceedingly helpful if it can be ascertained just 
what type of case is iftost liable to apoplexy. Theoretically, the 
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esse of inelastic, brittle! calcareous arteries should be the ones toi 
have cerebral hemorrhage. Yet we find just such arteries in old 
people! many of them having been in good health to extreme old 
age. On the other hand, men and woman in the early sixties! 
whose arteries are soft to the touch! succumb to apoplexy. The 
hardness of the avtery is of less importance than the pressure 
within it. The spots of softening, or of atheroma in connection 
with increased pressure, would seem to be the most dangerous of 
all conditions and the most difficult to detect. 


The experience of the huge life insurance companies is of 
value in determining the relative danger in increased blood 
pressure. Most of them refuse all cases, no matter what the age, 
whose pressure is up to 170 mm. Some refuse those over 150. 
Their statistics show that in cases averaging 171, the death rate 
is 153% of the normal expectation ; the deaths occurring most 
frequently from apoplexy, nephritis and organic heart diseases 
respectively. 


The onuses of arteriosclerosis and high blood pressure are not 
fully known. It is highly probable that the use of alcohol is one 
of them, although the researches of Cabot have thrown doubt 
upon this point. 1 am convinced that over-eating, especially 
of animal food, is an* important causative factor. After reaching 
maturity less food is needed than during the earlier and more 
active years, yet few people realize this, and continue to eat as 
heartily as when young. Assimilation and elimination are less 
complete, fat is deposited in the tissues and irritating products 
are retained in the system. Beyond question, the stress and 
strain of modern life, with its anxieties and worries, especially the 
latter, are a cause of premature ageing. Syphillis, gout and lead 
poisoning are also causes of arteriosclerosis. 

The diagnosis of high blood pressure is of course simple, if an 
instrument of precision be employed to detect it. Fingers are 
not to foe trusted. In neurasthenia the blood pressure is lower 
than normal, yet, strange as it may seem, the symptoms attend- 
ing high blood pressure have been mistaken for those of nervous 


^lustration .* Since making routine use of the sphygmomanometer 
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I have been surprised to discover that cases that appeared to be 
neurasthenic ore actually suffering' from high pressure. This 
experience exactly tallies with the result of the employment of 
hemoglobin tests in diagnosing between neurasthenia and anemia. 
Neurasthenics are usually pale and have the general appearanoe 
Of anemia, whereas the blood test often shows the hemoglobin to 
be 90% or higher. It is my invariable rule in office practice td 
take the blood pressure ami make the hemoglobin test in every 
case requiring a general examination. 

Tints far we have considered systolic pressure only. The 
diastolic pressure is very difficult to determine by a gauge instrn- 
ment, like the Tycos, for instance, which, however, is an excellent 
and reliable median ism for registering systolic pressure. A 
stethoscope attachment is necessary for the determination of 
diastolic pressure. This pressure is regarded by many investi- 
gators ns of greater significance than the systolic. The difference 
between the systolic and diastolic pressures is the pulse pressure, 
which is an important factor in blood pressure, perhaps the most 
important of the three, but its significance has not yet been fully 
determined. The most we can say now is that the normal pulse 
pressure varies from 25 to 45 and that anything below 20 or 
above 50 is pathological. 

The treatment of high blood pressure is not at present satis- 
factory. The main resources at our command are to decrease the 
total amount of food consumed, if it be excessive, and especially 
to reduce, or take away entirely, all meats; coffee and alcohol 
should be forbidden ; elimination should be kept up to the normal, 
especially from the bowels. The value of nutocondensntion in 
reducing high blood pressure is beyond question, especially in 
uncomplicated cases. In cases of arteriosclerosis with nephritis, 
this modality should be employed with great caution, since the 
well-being of the patient will be endangered if the pressure is 
reduced to much. I feel certain that in such a case a reduction 
from 230 or 240 to about 190 is all that can be safely borne. In 
all these oases, if the strain and worry of life can be modified, so 
.much' the better. This is especially true in the eue of a 
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strenuous business man of about sixty ; but such a man cannot 
happily change from a life of intense activity to one of utter 
idleness. He should occupy himself with milder pursuits, out* 
doors if possible. Happy is such a man if he has a hobby, and 
so much the better for humanity if the hobby be a useful or 
beneficent one. 

The other phase of the subject under consideration to which 
I desire to call your attention is the sexual perversions of middle 
life and old age. Perphaps a better name in most instances 
would be sexual irregularities, as only a small per cent of the 
cases 1 have in mind are actually perversions in the strict sense. 
To illustrate : A man lives in happiness and contentment with 
his wife, faithful to her and to his vows. The man I am describ- 
ing is a very decent kind of man, a really upright man, who is 
either not greatly tempted to immorality, under his circum- 
stances, or if so tempted is able to resist and overcome the 
temptation. There are many men of just that type who, after 
reaching fifty-live or sixty years of age, commit their first act of 
sexual immorality. Why does this happen? There are several 
reasons. In the first place, most men of that age retain their 
sexual desires to a large extent and their sexual power also, but 
to a less extent. On the other hand, their wives have either lost 
all sexual desire, or retain it in diminished degree. The result is 
that the man who has been previously satisfied in his sexual 
relation longs for some one younger and more responsive. The 
prostitute d,oes not tempt him as a rule, hut he is liable to 
succumb if he meets a widow or unmarried woman, or an un- 
happy married woman, of strong passion aud week morals. And 
the main reason he succumbs is that all his married life he has 
not been selfoontrolled. He has been' faithful to his wife, but not 
to, himself. The sexual element has played too dominant a part 
in his life and he finds himself unable to resist doing what here- 
tofore he believed he never could do. 

, Another type of man is he who never has been moral, married 
or 'Single, wjio never has known self-control in any degree. Both 
^teee iypes are liable to develop real perversions still later in life. 
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such as finding sexual gratification in handling boys and being 
handled by them. 1 have come across several such cases within 
a few years ; one was a school teacher and two others were 
clergymen,— all three men of more than usual ability in their 
professions. 

I have brought this unusual and unpleasant subjeot before 
you in this address and in the Bureau of Psychotherapy mainly 
for one purpose. .The accomplishment of that purpose makes it 
necessary for us to go to the other extreme of life, — childhood. 
It is hardly necessary to affirm the tremendous influence of the 
first nine years of life upon the whole of the subsequent life. 
During these years the senses are alert as never afterwards and 
the registering apparatus is plastic, sensitive and retentive. 
Impressions of all kinds come rushing in and are registered. 
Many are apparently forgotten, but the subconsciousness does not 
forget and there they are retained. Some impressions are deeper, 
more powerful than others, and their effects upon the individual 
later are correspondingly more powerful and it may be, perhaps, 
irresistible. Among the most powerful of such impressions are 
the sexual. It is therefore of supreme importance that they 
should be correct ones, clean ones, true ones. Therefore, childfen 
should not he deceived when they begin to inquire or become 
curious about sexual matters. Such things should not be made 
mysteries. And, especially, children should not be told that such 
subjects are improper and must not be talked about. Children 
should be told the truth according to their age and ability to 
comprehend. The truth can be told naturally, purely, without 
stimulating curiosity, hut rather satisfying it and removing all 
mystery. If not told the truth in its purity and sacredness by 
the proper persons, they will learn falsehood and vulgarity from 
improper persons. And harmful impressions will be indelibly 
registered upon the subconscious mind, which may afterwards do 
them incalculable iujury. I am confident that many of the oases 
of sexual irregularity and perversion in later life (as in every 
stage for that matter) are due to exceedingly powerful sexual 
impressions received some time during the first lyne years. This 
B 
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is my purpose in bringing this subject before you, to insist tbat 
children must be started right in these early years to prevent 
disaster in the later ones. Then will selfcontrol be possible in 
manhood and maturity, and, a sane, serene old age crown a life of 
high endeavor, even though one's arteries become hard. For after 
all it does not matter so much if our arteries do get hard, so long 
as we keep our hearts tender. — The Journal of the American 
Institute of Honueoputhy, July, 1914. 
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SHOCK. 

Burton J. Sanford, M. D., 

In choosing this subject for consideration this evening I have 
been actuated by more than a single purpose. In the first place, 
it is extremely difficult to find a subject to discuss which will 
appeal to and* interest men who are engaged in the surgical 
specialties and those that are engaged in general practice or in 
special lines not surgical. Also, 1 wish to call to the attention 
of doctors in general that the treatment of shock is not limited to 
surgeous. In other words, that shock is not entirely surgical, 
not due to trauma alone. Inasmuch as this is so, its etiology 
should he better understood and its treatment fauiilar to the 
physician as well as the surgeon. The bearing which shock has 
on many nonsurgical conditions will be brought out as this paper 
progresses. 

To begin with, what is shock in a literal sense of the word ? 
It may be said to be a condition of reflex depression of vital 
functions which may occur after severe injuries and operations, 
but also may result apparently from mental excitement induced 
by even comparatively slight injury sometimes occurring without 
the slightest traumatism. 

In describing a case of acute shock I shall be portraying 
something familiar to most of those present. Usually, the bodily 
temperature is lowered, especially in operative cases, ranging 
from the normal to 97° P. or even lower; the perspiration becomes 
cold; the patient clammy. Pallor is marked especially after 
whatever ether flush there may have been has vanished. The 
pulse, departing from its normal 70 to 80 beats a minute, mounts 
to from 120 to 160, and its tension diminishes rapidly until it 
becomes very easily compressible, so much so that to the 
untrained or the excited, no pulse can be found. Auscultation of 
the heart shows the first and second sounds diminished, and like 
the tick of a watch in character. The patient's respiration is 
mostly thoracic and shallow, more rapid than usual. The pupils 
are dilated. Nausea, hiccough aud vomiting frequently occur, 
addiug to the distress and increasing restlessness of the patient ; 
also incontinence of urine and feces due to the utter muscular 
relaxation of the patient. 

Upon first thought the doctor will say, “ Why, that's a des- 
cription of a case of surgical shock." To be sure it is a descrip- 
tion of surgical shock, but are these symptoms confined to 
surgical shock or the results of traumatism ? By no means. 
Pear will produce every one of these symptoms in as marked 
degree as trauma. Those who have had the chancy to see fear 
manifested to a marked degree in a human being will | have to 
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admit that it can and does produce the same objective symptoms 
as surgical shock. Great physical exertion as the result of 
endurance tests results in the same group of symptoms* Also, 
but to a less degree, have you noted the characteristic symptoms 
of Graves' disease? Are not a good many of them common to 
both shock and to thyroid toxemia ? If they are not alike in 
many respects, why should an advanced case of Graves' disease 
bear even the simplest of surgical procedures with such difficulty ? 
Obviously they have many features in common, so many that 
when one condition is superimposed upon the other the already 
overtaxed human organism passes beyond the limit of endurance 
and death ensues. 

After having thus briefly called to your attention, (1) that 
shock is not alone due to bodily traumatism either during the 
progress of an operation or as the result of severe bodily 
injury by accidental trauma, and (£) that it has a great many 
features in common with hyperthyroidism, a condition in which 
there is grave disturbance of metabolism, 1 pass on to the dis- 
oussion of the various theories of shock production, each of 
which has. numerous advocates. In this I have drawn largely 
from the experimental work of Crile, Henderson and Porter, 
all of whom have been laboring for years to establish the eti- 
ology of shock. 

One theory is that shock is due primarily to cardiac exhaus- 
tion ; another, that shock is due to reflex inhibition of the 
activity of the centers of the cord. A hypothesis which has 
received a great deal of acceptance among surgeons for a num- 
ber of years is that) shock is due to vasomotor exhaustions. 
This theory is as follows : As the result of the cumulative 
effect of excessive or unusual stimulation of afferent nerves, 
the vasomotor center becomes depressed and, finally, com- 
pletely exhausted ; as a consequence of this exhaustion, there 
occurs a paralysis aud dilatation of the peripheral vascular 
system with the accumulation of blood iu the venous trunks. 
The output of the heart diminishes. and the circulation gradu- 
ally fails. Seeley and Lyon have definitely proved, however, 
that the peripheral vascular system is not paralyzed aud that 
no inhibition of the vascular center exists, even in profound 
shock. 

Following the disproving of this theory of shock Prof. 
Henderson of Yale advanced the theory of acapnea as the eausal 
factor in shock. This theory stated briefly is as follows : 

“Voluntarily forced respiration in man produoes symp- 
toms of shock. Emotion, pain, ether excitement, irritation 
of Sensory nprves without conscious suffering, and other 
conditions known to produce shock, iuvolve excessive "res- 
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piration or hyperpnea. The result of this over-ventilation 
of the lungs is a fall in the proportion of C0 2 in the blood 
(acapnea). Another source of carbon dioxide lose is the evapora- 
tion of C0 2 from exposed visceni during abdomimil operations. 
The primary result of this withdrawal of the natural stimulus 
of the respiratory center is a cessation of respiration (respiratory 
failure}, which if sufficiently prolonged (about 8 minutes) will 
cause death by oxygen starvation of the heart. 

" An important secondary effect of acapnea is an increase 
in the rapidity of the cardiac contractions. This increase of 
rate is at the expense of diastole, therefore lessening the time 
necessary for the auricles to fill. The output of the heart 
dimishing thus produces a fall in blood pressure. Decrease in 
venous blood pressure then occurs and the blood stagnates in 
the veins. According to Henderson, therefore, the failure of 
circulation in shock is a venous stasis, the underlying cause 
being a diminution of the C0 2 content to the blood. The fall 
in venous pressure decreasing the venous stream to the heart, 
and thus an increased pulse rate ”. 

Until a short time ago this theory had many supporters, 
as had the theory of vasomotor exhaustion as a causal agent 
of shock. So, before going on to discuss one of the latest and 
what seems to me the correct theory of shock, I shall explain in 
brief how Dr. Crile has disproved this theory. First, he wished 
to prove that shock could he produced without the development 
of acapnea so that, necessarily, the decrease in C0 2 need play 
no part in the shock production. The method he used was 
unique, clever, and clearly demonstrated his point. The circula- 
tions of two dogs ware crossed, that is, their vessels were so 
anastomosed as to give the two animals the same circulation 
and its characteristics, that is, the same blood pressure and same 
C0 2 content in their blood. Their blood pressure was then 
rendered static by over transfusion so as to maintain as even a 
blood pressure as posssible, thus eliminating cerebral anemia as 
a factor in whatever shock might. occur. One of these dogs 
was then subjected to severe trauma over a considerable period. 
This dog developed very severe shock, while the other dog 
showed little or no evidence of shock despite the fact that the 
two animals were having a common circulation. The conclusion 
drawn from this experiment was thut acapnea was not a 
necessary concomitant of shock. Therefore circulatory and 
respiratory failure in shock could not be due to a C0 2 diminu- 
. tion in the blood. 

Yet another experiment was done to eliminate acapnea as 
causal factor in shock. In this experiment a “spinal ” dog was 
used. A “spinal”" dog is one whose spinal cord | has been 
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destroyed at the level of the first dorsal vertebra. This outs 
off afferent impulses from the lower extremities' and abdomen. 
The dog is well nourished for some time, regaining its health 
again, with the exception of h&ving all sensory impulses out 
off from reaching the brain. This dog’s extremities were sub- 
jected to severe trauma, the abdomen was opened and the 
viscera exposed and subjected to trauma such as would pro- 
duce profound shock and death in a normal animal. But the 
dog showed little or no signs of shock. Certainly, were shock 
due to COg evaporation from intestines, this dog would have 
suffered severely. Obviously, then, diminution of C0 3 was 
not the cause of shock. If not, then what part did the severed 
spinal cord play in the prevention of shock ? Did the elimina- 
tion of afferent impulses from the traumatized area have any 
effect in eliminating shock ? And if that were so, how did the 
reception of these impulses from the traumatized area bring 
about 6uch end results ? 

With some of these questions in his mind, probably, Dr. 
Crile and Iris associates sot out to find, if possibble, some definite 
result of these sensory impulses, if it were really true that 
they played an active part in shock production. Clearly, the 
first place to look for the results of this sensory bombardment 
was the brain cortex, for there were received all these impulses. 
Also, they desired to determine, in whatever way possible, 
whether there was any chemical or visible histologic change in 
the cortical cells as a result of excessive activity due to such 
excess stimulation as might come from severe trauma. 

The work of Crile and his associates has covered a period 
of three years and histologic studies have been made of 312 
individual human and animal brains. Their studies include 
acute and chronic emotional excitation of rabbits ; dogs trau- 
matized under inhalation of anesthesia ; dogs killed after fight- 
ing ; normal foxes and those pursued bv dogs and killed ; dogs 
suffering from pyogenic infection ; dogs poisoned by strychnine, 
alcohol, ether, curari, iodoform, thyroid extract and v adrenalin ; 
acute traumatism of “ spinal ” dogs and dogs with crossed cir- 
culation ; trauma in dogs that have been over- transfused to 
exclude cerebral anemia as a factor ; dogs suffering from acute 
hemorrhage, etc. The human brains examined include those 
of a workman killed instantly by falling, a young man killed 
by stabbing, a man shot through the heart, a new born babe, 
an old man, a case of Graves’ disease, of pneumonia, of typhoid 
fever, of delirium tremens, of cancer cachexia with infection 
of pyogeuic infection and of eclampsia. 

The studies were made with reference to the following 
points : f the size of the cells, the amount and physical condition 
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of the component parts of the cells, the number of cells in the 
field and the intervening granular cells. 

Bohm and Davidoff in speaking of the histology of cortical 
cells say : “ After treatment by specinl methods, the protoplasm 
of the nerve cells shows granules or groups of granules which 
show affinity to certain stains, consequently, known as chro- 
matophile granules (nissl substance) ; these are densely grouped 
around the nucleus so that the cell shows an inner darker and 
an outer lighter portion. These chromatophile granules, also 
spoken of as tigroid granules or as tigroid substances, as a rule 
are not arranged in concentric layers hut in groups, giving the 
protoplasm a mottled appeavance. 

The brain cells of acutely infected dogs ir, all cases showed 
a decrease in the nissl substance of the cidD Dogs poisoned 
with strychnin showed an increase in tic* i* «<&-l substance of 
the cell, but if kept alive for several hours, showed a decrease. 
Animals given small and large doses of alcohol showed increase 
in nissl substance but after lethal doses showed diminished nissl 
substance and morphologic deterioration. In man*, in every 
case where the brain was examined and the individual had died 
of disease whether from cancer, Graves' disease, or what not, 
the brain cells showed marked decrease in nissl substance and 
marked morphologic alteration in the cells. But in the brains 
of healthy individuals killed suddenly, the brain cells and nissl 
substance approached the normal. In animals traumatized 
under inhalation of anesthesia, the condition of the Jbrain cells 
varied. The cells of animals subjected to momentary trauma 
showed a slight increase in nissl substance while those subjected 
to severer or more prolonged trauma showed a morphologic 
change and decrease in nissl substance in proportion to the 
depth of shock. In the animals traumatized under inhalation 
anesthesia, in which direct transfusion of blood was resorted 
to, to eliminate cerebral anemia as a factor, there occurred 
diminution of nissl substance in the brain cells. No amount 

of trauma in the paralyzed areas of dogs whose spinal cord had 
been separated was sufficient to produce any change in the brain 
cells. In the pair of dogs whose circulations were crossed and 
whose blood pressures were maintained by transfusion, the brain 
of the traumatized animal showed the typical changes while 
the other brain showed no changes. Direct trauma of one 
hemisphere produced no resulting change in the other. 

In animals subjected to acute fear, if killed immediately, 
there appeared an increase in the nissl substance in the cortical 
cells ; if killed after some hours, there appeared a marked 
deterioration of the cells. In chronic fear, ttyerc Appeared a 
morphologic change and deterioration, whether killed^ immedU 
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ately after exposure or 12 hours afterward. The cortical cells 
of foxes killed after a severe and prolonged chase as well as 
those of dogs killed after fighting showed deterioration. No 
cortical cells of dogs under sexual excitntion showed increased 
nisei substance. 

Crile sums up these findings as follows : 

“ Whether as a result of injury, of disease, of drugs or 
of emotional stimulation, the physical state of the brain cells 
corresponded closely with the state of vitality ; not only with 
the state of vitality as a general term, but also the state of such 
functions as cerebration, digestion, muscular power, respiration, 
circulation, disturbance of metabolism, of excretion, in short 
most of the bodily functions. Then, too, in both animals and 
in man, the physical condition of the brain cells apparently was 
a good index of the extent of surgical operation that probably 

could have been endured The foregoing tends to show 

that there are in the brain cells the labile compounds capable 
on adequate stimulus of converting their potential energy into 
kinetic. Tins substance is selected in part or entirely by the 
nissl stain and its quantitative variation corresponds to vital 
power. The principal changes in the composition of the blood, 
the circulatory, respiratory and functioning organs, whether 
increased <>r suspended in physical exertion, as a result of phy- 
sical injury and emotional stimulation, are hut a part of the 
adaptive reactions through the influence of the excited brain. 
These phenomena (altered respiration, blood pressure, etc.) seem 
to us to be secondary, while the changes in the brain are the 
primary lesion in shock. w 

Worry is only intermittent fear which in lower animals, 
acting as a sensoiy stimulus of great magnitude, would result 
in intense and prolonged muscular activity. But in man with 
his more highly developed brain, such stimulation although 
received does not result in visible motor activity. Man with 
his developed reasoning, with his associative ability, inhibits 
voluntary motor activity. But what of all the host of impulses 
that are sent out from the cerebral center to the centers of 
involuntary motor activity und indirectly to all the functioning 
organs of the body ? Those impulses,' r of necessity, cannot be 
inhibited. What are the results ? Loss of strength and appe- 
tite, indigestion, rise in blood pressure and increased pulse 
rate, glycosuria, increased perspiration, cardiovascular disease, 
neurasthenia and Graves' disease. These may be the result of 
frequently* repeated emotional stimuli and representative of a 
condition which may be termed chronic shock. There is no 
one present who has not been subjected to severe emotional 
disturbance, whd has not experienced some of the above men* 
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tioned phenomena and the subsequent sense of complete 
exhaustion, physical and mental. Given the continued or oft- 
repeated application over a considerable period of time of the 
stimuli which produce such results and the foundations have 
been laid for arteriosclerosis, gastric and cardiac neuroses, 
Graves' disease, neurasthenia, paretic dementia, and other 
neuropathic conditions. 

Let us now consider acute shock especially as regards, 
operative procedures. Those familiar with surgical work know 
that shock may follow any operation, however trivial, but that, 
in general, it varies according (1) to the locality involved, (2) 
to the traumatism, and (3) to the time during which trauma 
(i. e. operative work) is applied. A fourth factor may be added 
which in man is not inconsiderable and that is the emotional 
element. 

One may raise the question, — Does not the anesthetic pre- 
vent shock by producing unconsciousness ? The question has 
to be answered in the negative. Although unconsciousness 
is produced, the cortical cells of t lie cerebrum are as capable 
as ever of receiving sensory stimuli and responding* through 
the cardiac and respiratory centers of the medulla. Who is 
there that is not familiar with the variation in respiration con- 
sequent to manipulation of the upper abdominal viscera, even 
in deeply anesthetized patients ? Who has not witnessed the 
rigidity of the recti and their contraction when touched by the 
knife even though the patient maj' bo unconscious ? They re- 
present the effort of the individual to escape injury and come os 
a result of motor response to sensory stimulation which has 
been applied to the portion of the brain supposed to be cut off 
by the anesthetic. Truly, then, the anesthetio cannot have 
done anything but render the patient unconscious, without 
having cut off the cerebrum from the reception of sensory 
impulses. Some one may question this statement, may wish 
to know how that fact is known. The matter has been proved 
by subjecting dogs to anesthesia aud also anesthesia plus 
trauma with the result that the cortical cells of the anesthe- 
tized animals showed no alteration, whereas the cells of the 
traumatized animals showed the characteristic changes. 

The cortical cells of the brain, then, being “ awake," in 
spite of the unconsciousness of the individual under anesthesia, 
the reason for shock becomes apparent. If sufficient trauma- 
tism occul's, in a region well supplied with sensory nerves, if 
it is repeated for a greater or less period of time the brain cells 
will be deprived eventually of all tbeir available potential 
nervous energy, and exhaustion will result just as # exhaustion 
follows too prolonged exertion. As' has bee*u dempnstrated 
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by Dr. Crile in bis study of brain cells under varied conditions, 
the morphologic changes of the brain cells due to ordinary 
muscular exertion and injury under anesthesia are identical. 
Traumatic shock, pure fear, and muscular exertion all show 
the same chauges and also all show recovery of normal state 
after a certain length of time. If, then, all these conditions 
show the same cerebral changes, the cellular deteriorat on 
must result from the' same cause, an excessive discharge of 
nervous energy stored within the cell. Tins being so, emotional 
disturbance as well as trauma will act as a factor in exhausting 
the intrinsic nervous energy of the brain cells and both aid in 
inducing and increasing shock. 

I may be able to emphasize this factor in the production of 
shock by a few briefly described cases of shock in the gyneco- 
logical clinic of this hospital. 

Case I. Mrs. S., a middle aged woman, came into clinic 
suffering from severe uterine disturbance, metrorrhagia, etc. 
A hysterectomy was advised and consented to by the patient. 
She had suffered a great deal of trouble at home, her husband 
maltreating her, so that she was in a state of continual anxiety, 
becoming at times very despondent. Physically, she was in 
condition to stand the operation. While taking the anesthetic, 
the patient told the anesthetist that she had much trouble 
and had caused so much trouble that she hoped and prayed 
never to regain consciousness. Ether and oxygen were given 
for the operation. A supravaginal hysterectomy was performed 
with little or no hemorrhage and .the abdomen quickly closed, 
the whole operation consuming about SO minutes. The patient 
was taken to her room in good condition only to develop very 
severe shock. It was only by the most careful treatment 
over a period of about 40 hours that she gradually recovered 
her equilibrium aud thereafter went through an uneventful 
convalescence. 

Case II. Woman, aged 36, came into the clinic suffering 
from a beginning squamous-cell carcinoma of the posterior lip 
of the cervix. She was told the nature of her trouble aud that 
a panhysterectomy would have to be performed. She readily 
assented. Patient admitted dreading the operation and said 
that she was horribly afraid. Everything was said and done 
to reassure her. Coming to us as she did without notice, she 
bad to wait 4 or 6 days before operation. A hospital ward, of 
all places in the world, is the least calculated to instill confidence 
in a jpatient who is frightened and awaiting operation. The 
atmospherg of the place, the surgical dressings, the trend of 
conversation oP the convalescents are not calculated to render 
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a terVous woman easy, in spite of all the reassurance of doctors 
and nurses. This patient cnmc to operation with terror iu 
her heart. A panhysterectomy was done under ether and 
oxygen, and the patient returned to her room in fine shape. 
Later in the evening, as. the patient reacted more fully from 
the anesthetic, her pulse began io become rapid and soon she 
was in a condition of grave shock. The condition developed 
so suddenly out of a clear sky, that 1 considered the possibility 
of hemorrhage iu the beginning, but soon could exclude that 1 
because she didn't have the extreme pallor, spasmodic gasping 
and other signs of hemorrhage. Patient was given quarts of 
saline by hypoderrnoclysis, brandy, strophanthin and other 
circulatory stimulants, and morphin to relieve restlessness and 
pain. All our efforts however proved of no avail and the 
patient died about 86 hours after operation. 

These cases suffice to illustrate somewhat the possibility 
of shock developing in patients in (airly good health, not 
weakened by disease, not subjected to prolonged operative 
work or hemorrhage ; patients in whom the emotional element 
has assumed great proportion, who are suffering from chrouic 
shock, whose cortical cells are exhausted of all their available 
nervous energy. There are no surgeons with good sense who 
would consider an individual exhausted by prolonged physical 
exertion a good surgical risk. Are these patients, tlieu, who 
are overcome by their fears, in whom the element of fear is not 
destroyed and prevented from recurring by judicious treatment, 
to be subjected to surgical treatment carelessly? Are they 
good surgical risks ? I should say that very decidedly they 
are not. 

What may we do, then, to eliminate this element of fear iu 
patients awaiting operation, or at least to minimize it as much 
as possible ? Iu the first place, reassure the patient, get his or . 
her confidence, be cheerful and as optimistic as to the ultimate 
outcome as is warranted by the nature of the case. It. ; is 
unfortunate for the mental equilibrium that they should be 
placed iu wards with convalescents. As I have 6aid before, 
the whole atmosphere and tone of the place is depressing to 
the new arrival. Convalescents, in geueral, derive a dreary 
sort of pleasure in telling their ward associates all of their 
troubles and discomforts, how they suffered from nausea and 
gas pains, how thirsty they were, what terrible pains they had 
through their incisions, etc., ad nauseam. 1 am now speaking 
of the average patient. To the newcomer these statements 
are secretly disturbing and produce much worrying which 
although not apparent, will at times crop out. Numerous time? 

I have been stopped by patients about to be operated; and bftve 
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been questioned about matters, greatly disturbing t& them, 
which have been talked about, cussed and discussed by morbid 
convalescents. 

As the day of operation approaches, the patient is liable 
to suffer from sleeplessness. I believe it is a wise thing to 
give the patient a good night's rest prior to operation. If the 
patient cannot sleep and begins to manifest nervousness, a 
hypnotic should be ^administered. Chloral hydrate adminis- 
tered in brandy and glycerin, with saccharin, serves the purpose 
very well ; the brandy and glycerin masking the chloral and 
removing its irritant properties. When administered by mouth 
the patient will usually fall asleep in from 15 to 30 minutes 
and sleep the greater part if not all night. If the sleeplessness 
is due to nervousness and not to pain, the above will be very 
effective. With the presence of pain an analgesic will also have 
to be administered. 

i 

When the day of operation arrives, the patient will begin to 
feel nervous in earnest, especially as the time for operation 
approaches. Only one or two remedies fulfill the test of 
efficiency here. They must he capable of hypodermic admin- 
istration and capable of relieving mental anxiety. These are 
morphia and hyoscin or tnorphin and atropin. Either of these 
combinations administered together an hour before operation 
relieve, very markedly, the immediate preoperative terror and 
render the administration of the anesthetic easier by virtue of 
the hypnotic effect and the diminution of mucous secretion. 

Now briefly as regards shock during operation. An import- 
ant factor is speed. Limiting the period of tissue injury as 
much as possible aids in limiting shock. Making the operation 
as bloodless as possible is another factor to be remembered. 
Any needless manipulation of abdominal viscera is to be con- 
demned as conducive to shock development. In pelvic work, 
the walling off of the intestines by abdominal towels is 
extremely advisable before beginning any operative procedure. 
In the first place, the viscera are protected from chilling, from 
unnecessary manipulation, from injury and any infective 
material freed in the pelvis as a result of the operative work. 
There is a proverb that a stitch in time saves nine ; one or two 
abdominal towels judiciously applied at the beginning of an 
operation will usually save a good many minutes, also un- 
necessary hemorrhage and manipulation. Blunt dissection pro- 
duces more shock than a sharp dissection, just as a crushing 
injury produces more shock than an incision. Traction or 
excessive manipulation of large nerves or vessels should be 
remembered as conducive to shock. 
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After the conclusion of the operation, everything is done 
to conserve the energy of the patient. The patient is wrapped 
with blankets and returned to the room as quickly as possible 
and put in a warm bed well supplied with blankets. The bodily 
temperature falls during the operation, so that in spite of 
warm water bottles and blankets the temperature is down to 
96° or 97 a F. The treatment instituted should -be the same as 
though it were a case of extreme physical exhaustion, with the, 
temperature subnormal ; the first thought is to return it to nor- 
mal limits. The patient is surrounded by hot water bottles 
and covered with blankets. I have found that a very efficient 
aid in producing a reactionary rise in temperature, is the hypo- 
dermic administration of strychnia and brandy, repeating the 
brandy alone every hour thereafter until the temperature is 
normal. One or two doses almost invariably is all that is ne- 
cessary. In my opinion, strychnia is of value administered in 
this fashion in case of shock. Its effect on the cardiac and re- 
spiratory centers is that of irritation, a temporary whip to 
maintain the respiratory movement and cardiac contraction. 
The rate of the pulse can be lessened and blood pressure raised 
by other means. The rapid absorption of the alcohol in the 
brandy results in an increased oxidation with increased tem- 
perature. 

Another means of preventing or relieving shock is the use 
of a stimulating enema immediately upon the patient's arrival 
in his room. The enema we use is composed of digitalis, black 
coffee, brandy and water ; the foot of bed being elevated until 
the enema is absorbed. 

As is well known, blood pressure falls and the cardiac rate 
increases in shock. The best means in relieving this feature of 
shock is the administration of saline solution. This can be 
given by rectum, into a vein, under the breasts, or in the 
axilla. Hypodermoclysis seems to me the most efficient as 
well as the most practical and easy way to administer saline. 
If placed in loose tissue, great quantities are quickly taken up 
with very rapid effect usually in decreasing the cardiac rate 
and increasing the blood pressure. If pituitrin is added to the 
saline, the effect on the blood pressure is even more marked. 
If the saline which has been given is absorbed rapidly but with- 
out very much effect on the rate of pulse, don't hesitate to 
repeat the dose. But give it more slowly. At this time it is 
usually best to give the patient something to slow the heart 
rate, to lengthen its diastole. Digitalis is the drug above all 
others in ability to strengthen its contraction and decrease its 
rate. As it is impossible to give it by mouth in these cases and 
the digitalin on the market is so uncertain in its action, it will 
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be advisable to give the tincture by reotum or use one of the 
newer hypodermic preparations of digitalis (digalon or digipu- 
ratum) hypodermically. These are very rapid in their action, 
in combination with the administration of plenty 'of saline 
solution, slowing the pulse and increasing the blood pressure. 
If these preparations of digitalis are not available, spartein 
sulphate in 2 grain doses hypodermically will be found nearly 
if not quite as efficient, with the additional virtue that it pro- 
duces more diuresis. 

* 

As the patient reacts, she will become restless usually 
directly in proportion to the degree of shock. There is abso- 
lutely nothing to be gained by allowing the patient to wear 
herself out, to use up her energy both in moving around and 
in worrying. If the nurse, by her ministrations, fails to relieve 
the restlessness, an opiate should be given at once. The com- 
bination of morphiu and hyoscin is here ideal in that it both 
relieves the pain and anxiety and also produces sleep. I am 
aware of the foot that many surgeons do not believe in 
the use of morphiu alone or in combination, following abdom- 
inal operations where there is a possibility of peritonitis. The 
general consensus of opinion is that opiates should not be used 
until the bowels have been moved in these cases. I find that 
the hypodermic use of morphin has never given me difficulty 
even if there is considerable tympanites. Those cases of 
shock, with abdominal distension and increasing restlessdess, 
are very apt to be nauseated and vomit frequently. A quarter 
grain of morphin or H. M. C. tablet will soon relieve the rest- 
lessness and pain, and stop the vomiting. In about one-half 
hour I administer a grain of mercurius dulcis by mouth, and 
in an hour four drams of epsom salts. The patient will retain 
them and in the vast majority of cases, within several hours, 
have one or two good liquid* bowel movements with the relief 
of the tympanites. This is especially valuable in pelvic eases 
where the sigmoid has been injured in breaking up adhesions, 
so that one is afraid to use gas enema. 

As has been said before, shock is an exhaustion, due to ex- 
cess of stimulation of cerebral cells both sensory and emo- 
tional. Wherefore, then, the logic of allowing a patient 
already shocked to add to her shock by an additional expen- 
diture of energy ? One who has noted the slowing and in- 
crease in volume of n previously rapid aud feeble pulse, the 
diminishing restlessness, the deepened, regular, and less rapid 
respiration, as the patient begins to get the effect of the mor- 
phia and Ayosjin, cannot but feel that bis battle is already 
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Daring this period of shocks this period of utter exhaustion 
of the patient, energy must be supplied to the patient in a 
concentrated aud quickly assimilated form. If the patient can 
retain liquids in her stomach, hot bouillon and hot brandy 
sling are invaluable and should be repealed at frequent intervals. 
As improvement occurs, other fluids, orange albumin, eggnogs 
may be instituted gradually, no solid food being given until 
the bowels have been moved. 

In conclusion, I wish to call your attention to the work of 
Dr. Crile on Shock, from which 1 have drawn freely for this 
paper. His discussion of racial phylogeny and its bearing on 
the development of shock is of a masterly nature and, 1 believe 
will bear the test of time. — The Journal of the American 
Institute of Homeopathy , July, 1914. 
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- Heliotherapy in Surgical Tuberculosis. 

Though the value of heliotherapy in surgical tuberculosis 
was pointed out many yeavs ago by the French surgeons, 
Bonnet, Ollier, and Pohcet it has become a recognised method 
oiW*the Continent only in recent years. In this country a be- 
ginning has scarcely been made. In the special tuberculosis 
number of the Interstate Medical Journal Dr. G. Hinsdale has 
described the treatment on the French coast and in the Swiss 
Alps. As far back as 1857 Madame Du ham el, who cared for 
scrofulous children at Berek-sur-Mer, had them wheeled twice 
a day to the beach, and after bathing them and washing their 
sores she refused to clothe them completely, evidently with the 
idea that the unobstructed exposure to sun and air would hasten 
their recovery. Now at this great French resort for the tuber- 
culous free access of sunlight is deemed the essential feature of 
the treatment. The long galleries or balconies at the Marine 
Hospital are constructed for the purpose of completely exposing 
the body to sunlight. Here in summer the patients unclothed 
spend the whole time from 6 a m. to 5 or 6 p.m. Operation 
wounds are exposed from the fifteenth day, but operations are 
exceptional and perfoimed only as a last resort. In Switzerland 
the greatest impulse to heliotherapy has been given by Bollier, 
whose remarkable results at Leysin have attracted much atten- 
tion. He carries heliotherapy a stage further than his prede- 
cessors, who exposed only diseased parts to the sun. He exposes 
the whole body. This he accomplishes gradually. According 
to the gravity of the case he allows from three to ten days after 
arrival in the mountains to elapse before beginning exposure. 
No matter what the seat of the disease — hip, spine, or cervical 
glands— he begins by exposing the feet to the sun for five 
minutes at intervale of an hour five times on the first day ; on 
the , second day similar exposures of the legs are given ; on the 
third day the thighs are also exposed ; on the fourth day the 
abdomen ; and on the fifth day the chest, when the precaution 
ia taken of covering the heart with a damp cloth. If the eon- 
ditition o? tbi patient permits the back is also exposed to the 
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sun. Finally, on the sixth or seventh day the head and neok 
are exposed. As the skin becomes pigmented the duration of 
the exposure is increased. Haiul in hand with the pigmenta- 
tion the tuberculosis is cured. Rollier has succeeded in training 
his patients, both children and adults, so that they live almost 
nude in the open air of the Alps quite comfortably. Sunlight 
has considerably more actinic power in the mountains than at 
the sea level, but heliotherapy can be successfully practised at 
the latter. — The Lancet , July 11, 1914. 


Plague Clouds in the West. 

At the present time plunge clouds are appearing on the 
horizon and threatening to approach the United States. Al- 
though some of these clouds may as yet seem small and at a 
considerable distance away, they cannot be altogether disre- 
garded. We have already on many occasions called attention 
in these columns to the danger arising from the protracted 
and extensive epizootic of plague among the hordes of ground 
squirrels which inhabit a large part of the State of California. 
American as well as other epidemiologists have loug recognised 
the risks of a human epidemic orgimrting at any time by ex- 
tension of infection from ground squirrels to local rats, which 
often share the same burrows, and from rats through the agency 
of fleas to man. From time to time sporadic human cases of 
plague are reported in the affected districts of California, and 
these instances are invariably associated with infected ground 
squirrels; the last reported case of the kind occurred this year 
in May, and was fully confirmed by bacteriological examination. 
To the north of California, and separated from it by Oregon, is 
the State of Washington, abutting on the Pacific. On the 
coast of this State is the rising port of Seattle, on Puget Sound 
not very far from the Canadian frontier, having important 
connexions with the interior by means of the Northern Pacific 
ari% other railways, and having also a considerable coasting as 

D 
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well as trane-Pacific trade. At the end of last year plague- 
infected rats were discovered along the water front of this city, 
and notwithstanding the strenuous local efforts to suppress the 
‘epizootic, other infected rodents have been found since then, 
week by week, up to the present time. Only one suspected 
•fatal case in man has so far occurred, hut so long as the rat 
population of Seattle remains infected so long will there be 
danger of the disease extending toman. A few days ago in- 
formation reached us that on June 28th two persons in New 
Orleans had been attacked by plague ; since then three more 
attacks have occurred with two deaths. Whether the two first 
cases were imported or were due to existing infection smoulder- 
ing unrecognised in that city it is not possible as yet to say. 
Unless the sauitary condition of New Orleans has been greatly 
improved since 1912 it is hardly in a satisfactory state to resist 
the invasion of plague. The disease has also been occurring, 
in a dropping fire of cases, in the West Indian island of Cuba, 
which is under the protection of the United States, and with 
which it carries on a considerable commerce. Up to the middle 
of June, the date of the last reports, some 22 cases had been 
notified in Havana, the capital of Cuba and its chief seaport ; 
the infection has been carried thence to the town of Artemisa, 
85 miles south-west of Havana, and recently an epizootic of 
plague in rats had been discovered in the town of Jaruco, 
situated 26 miles south-east of the capital. It is possible that 
the two first oases in New Orleans may have been associated 
with the plague infection now existing in Cuba, as there is 
much trade between these ports. Lastly, it may be mentioned, 
in view of the increasing connexions now being established 
between the United States and the Isthmus of Panama, that 
plague, said to be of the pneumonic type, has been for some 
time aiid is still manifesting itself in Columbia, of which State 
the Panama Canal zone at one time formed part before its 
transfer to the Uuited States. The correctness of the diagnosis 
of plague in the Columbia cases has been denied, but it has to 
remembered that many of the South American Republics 
make a v practice of denying point blank the existence of plague 
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and yellow fever within their borders to escape the incon- 
veniences of quarantine* On the other hand, from a trustworthy 
source comes the definite statement that the diagnosis of plague 
has been confirmed by bacteriological examination both of the 
sputum and the blood of several patients* It is also asserted 
that “ cases of pneumonia of an infectious kind/' nearly all 
of them fatal, have been occurring along the Colombian coast 
of the Caribbean Sea for more than a year, their true character 
and their relationship to plague not having been rocognised 
until now. In the face of these facts it can scarcely be disputed 
that there are plague clouds threatening the United States, and 
it would appear that this has been officially recognised. Several 
articles on plague have lately been published in our American 
contemporary, Public Health Reports , the official orgau of the 
United States Public Health Service, and in one of them the 
danger arising from the infected ground squirrels iu California 
and the plague-stricken rats at Seattle is freely admitted, as 
also the advisability of giving exact information concerning 
the disease as far as practicable to all persons who may at very 
short notice he called upon to take their part in a comprehen- 
sive anti-plague campaign. For this purpose one of the 
articles, under the title of “ Fleas and Plague," gives an account 
of the important series of experiments carried out by Bacot 
and Martin, of the Lister Institute, under the direction of 
the Commission for the Investigation of plague in India, the 
results of which have added so materially to our knowledge of 
the mechanism of the transmission of plague by the rat-flea 
and to which we have already directed attention in our issue 
of April 4th, 1914, p. 975. Another of the articles in Public 
Health Reports deals with some of the difficulties met with in 
the diagnosis of plague, mention being specially made of cases 
in which plague has been mistaken for filariasis ; and an 
instance is quoted where a patient really suffering from filarial 
lymphangitis was thought to have genuine bubonic plague. 
The attention of practitioners in regions such as the West 
Indies, where filariasis occurs, was specially called to these cases. 
The Public Health Service of the Uuited States has iu its ranks 
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a large number of highly trained and competent medical officers 
many of whom possess special experience of plague gained in 
various parts of the world. The .service of these experts would 
at once be available in the event of the disease showing any 
tendency to extend beyond its present limits. Against this, 
however, is the assertion, made by those who apparently know, 
that some of the towns and districts likely to be invaded, if the 
infection spreads, are hardly in a satisfactory sanitary condition 
such as would enable them to repel successfully the insidious 
onset of plague. Perhaps the present season of the year is not 
altogether favourable for the immediate spread of plague in North 
America, but there is always the risk that the infection may gain 
a footing in one or more places where, under favouring conditions, 
later on it may break out with renewed virulence aiid spread to 
more populous districts in the interior.— The Lancet, July 11, 
1914. 
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RADIUM. 

By Rudolph Jacoby, M.D., 

In introducing the subject of my paper I shall devote some time 
to a theoretical and historical sketch of the facts which jead up to the 
important discovery of this new and wonderful element, radium. 

The past few years have been marked by a very rapid increase. of 
the knowledge of a most important but comparatively little known 
subject, — the connection between electricity and matter. This 
subject has been very fruitful in surprises to the investigators, both 
from the remarkable nature of the phenomena exhibited and from the 
laws controlling them. The study of the radio-active substances and 
of the discharge of electricity through gases has supplied very strong 
evidence in support of the fundamental ideas of the existing atomic 
theory. It has also indicated that the atom itself is not the smallest 
unit of matter, but is a complicated structure made up of a number* 
of smaller bodies. 

The experiments of Leonard ou the cathode rays and Roentgen’s 
discovery of the X-rays gave the study a great impetus. Examina- 
tion of the conductivity imparted to a gas \>y the X-rays leads to a 
clear view of the mechanism of the transport of electricity through 
gases by means of charged ions. This ionization theory of gases 
affords a satisfactory explanation not only of the passage of electricity 
through flames and vapors, but also of the complicated phenomena 
observed when a discharge of electricity is passed through a vacuum 
tube. Further study of the cathode rays showed that they consisted 
of a stream of charged particles, projected with great velocity and 
possessed an apparent mass, small compared with that of the hydrogen 
atom. 

An examination of natural substances, in order to see if they gave 
out dark radiations similar to the X-rays led to the discovery of the 
radio-active bodies which possess the property, of spontaneously 
emitting radiations, invisible to the eye, but readily detected by the 
action on photographic plates and by their power to discharge electri- 
fied bodifes. 

To explain this phenomenon, Rutherford and Soddy in 1903 
advanced the theory that the atoms of radio-active^ elements suffered 
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spontaneous disintegration, and gave rise to a series of radio- active 
substances which differ in chemical properties from the parent) 
elements, the continuous emission of energy from the active bodies 
being derived from the internal energy inherent in the atom itself. 
(This does not in any way contradict the law of the conservation of 
energy). The enormous store of latent energy is resident in the atoms 
themselves. 

On this theory, the^e is a veritable transformation of matter in 
the radio-active bodies. The process of disintegration was initially 
investigated by means of the property possessed by the radio-active 
bodies of giving out specific types of radiation. In weak radio-active 
substances like uranium and thorium, the process of disintegration is 
very slow, while with radium it is sufficiently rapid to obtain evidence 
of transformation with very small quantities of the material weighing 
only a fraction of a grain the isolation of a most remarkable gas, 
known as “ radium emanation.” Further proof of the continuous 
production from radium and other radio-active bodies is the rare gas 
helium which is derived from the emanations in consequence of 
changes of some kind occurring in it. 

The term “ Radio-active ” is generally applied to a class of 
substance, such as uranium, thorium, and their compounds, which 
possess the property of “ spontaneously ” emitting radiations capable 
of passing through plates of metal and other substances opaque to 
ordinary light. The characteristic property of these radiations, 
besides their penetrating power, is their action on a photographic 
plate, and their power of discharging electrified bodies. In addition, 
a strongly radio-active body like radium is able to cause marked 
phosphorescence and fluorescence on substances placed near it. In 
the aforementioned respects the radiation possesses properties 
analogous to the Roentgen rays but this resemblance is only 
superficial. 

Roentgen’s discovery of the X-rays in 1895 created a most intense 
interest throughout the scientific world. This influenced several 
physicists to try whether ordinary bodies emitted a similar radiation* 
Which was able to pass through matter opaque to ordinary light. 
Working along those iines, Professor Henri Beoquerel exposed a 
number of phosphorescent substances enveloped in blank paper under 
a photographic plate. His results were entirely negativa It then 
occurred to him to try experiments with salts of uranium, the 
phosphorescence of, which had been previously investigated by him. 
He exposed crystals of the double sulphate of uranium and potassium 
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to light, then enveloped them with two layers of black paper, and 
placed below the photographic plate with a small plate of silver 
between. After an exposure, of several hours and development, a 
distinct photographic effect was observed. The experiment was at 
once repeated with a plate of glass o.i mm. thick between the uranium 
salt and the photographic plate in order to cut off eflects due to 
•possible vapburs. A distinct but slightly feeble photographic impres- 
sion was again obtained. This marked the discovery of u radio 
activity.” and these active radiations were called u Bequerel Rays.” 

In addition to the action of these rays from uranium on a photo- 
graphic plate, Bequerel later showed that uranium rays, like Roentgen 
rays, possessed the important property of discharging both positively 
and negatively charged electroscopes. This effect is most simply 
shown by bringing an uncovered uranium compouud near the charged 
plate of an electroscope. It was further noted that the radiations* 
from uranium were complex in character and consisted of three 
distinct types known as alpha, beta and gamma rays. 

Following the discovery of the activity of uranium,, the question, 
arose whether this property was confined to uranium and its com- 
pounds, or whethei' it was exhibited to an appreciable extent by other 
substances. In the course of examination of a number of substances 
by the electrical method, Prof. G. 0. Schmidt, and independently, 
Miue. Curie, found that thorium and its compounds and also thorium 
minerals possessed properties similar to those of uranium. Thorium 
like uranium emits beta and gamma rays but the gamma rays of 
thorium are more intense and penetrating than those of uranium. Iri 
1905 Hahn discovered two transformation products of thorium; i.s., 
mesothorium and radiothorium. Mesothorium has chemical properties 
similar to those of radium and has an activity comparable with that 
of pure radium. 

While examining the radio-activity of a large number of minerals 
containing uranium and thorium ; i.e,, pitchblende, clevite, carnotite, 
chalcolite* antunite, thorite and orangite, Mme. Curie concluded 
that the radio-activity of uranium was an atomic property, i.e. t that 
the total radiation emitted from a compound was proportional to the 
amount of uranium element present, and independent of its combina- 
tion with other inactive substances. It therefore, seemed probable 
that the large activity of some of these minerals compared with 
uranium and thorium must be due to the presence of small quantities 
of an unknown element or elements of activity “greater than uranium 
and thorium. Relying on this hypothesis, M. «and 'Mme. Curie 
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proceeded to examine whether it was possible to separate -this 
unknown substance from uranium minerals. This led to the 
discovery in 1898 of two new substances, called polonium and radium, 
the latter of which is now known to have an activity of several 
million times that shown by an equal weight of uranium. Polonium 
. was named in honor of Mme. Curie’s native country. 

The discovery of radium in pitchblende gave rise to further 
chemical examination ofthis mineral. In 1899, M. Debierne dis- 
covered the presence of a new radio-active substance. This he called 
44 actinium.” Hofmann and Straus, in 1901, discovered that lead 
separated from uranium minerals contained a new active substance 
which they called u radio-lead.” Boltwood in 1907 discovered the 
presence of another radio-active substance which he called ionium. 

Radium is a transition element which is derived from uranium. 
Radium is extracted from pitchblende and uranium minerals, the 
content of radium always being proportional to the weight of 
uranium, i.a., 3-4, parts in 10,000,000. Therefore, in 1000 kilograms 
of ^pitchblende containing 60 per cent of uranium there is present 
about 200 milligrams of radium. 

The most important radium, bearing deposits of Europe are found 
in Germany and Austria. Pitchblende is found at Joacliimstahl in 
Austria, and at Jolianngeorgenstadt, Marienberg, Frieberg, and 
Sohneeberg in Saxony, and Pribram, in Bohemia. There are also 
mines of lesser importance in Portugal and Australia. The mines at 
Joachimstahl have heen worked since 1517 principally for silver, 
cobalt and bismuth. During the last ten years they have been 
worked exclusively for uranium, the Austrian government having 
taken pver complete control of them and erected a factory at 
Joachimstahl for the handling of the uranium ores. 

Although the Austrian government has conserved its own 
resources of uranium and radiam by purchasing the Joachimstahl 
mines and by carefully supervising pitchblende production, the depo- 
sits of radium bearing minerals in the U. S. are being rapidly 
depleted by wasteful exploitation, chiefly for the benefit of foreign 
markets. 

, Seemingly, this country has been quite unaware of the extent to 
which uranium ores have been sent abroad. It can undoubtedly be 
Stated definitely that in 1912 there was obtained from American 
mines nearly two and one-half times as much radium as from all the 
uthsr sources combined. This means that notwithstanding the . fact 
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that our country is the richest radium bearing country, it is permit* 
ting all this valuables ore to be Kent abroad, there being only one 
American company preparing radium salts of a high degree of radio* 
activity. 


Pitchblende has been found in the following localities in the 
United States.: Feldspar Quarry at Middletown, Conn.; in Hall's 
Quarry, at Glastonbury, Branchville, Conn.; at Marietta, Sonth 
Carolina; in Llano County, Colorado; and in Mitchell County, 
North Carolina. The most important and the richest of these is in 
Gilpin County, Colorado. These mines* are also rich in carnotite 
which carries vanadium as well as uranium and radium. 


During the last year, carnotite was produced in the United States 
carrying 28*8 tons of uranium oxide from which 8 8 gms. of radium 
chloride or 1 1*43 gms. of radium bromide could be obtained. Practi- 
cally all of this ore was shipped abroad for the extraction of radium. 
The value of the radium salts extracted would be $528,000 at a 
minimum market price. The total supply of radium salt from alL 
other soutces including the Austrian mines was probably not more 
than 3*65 gm. of radium chloride, basing the production of the 
Austrian mines for 1912 on that of 1911 which is known. Accord- 
ing to the U. S. government information, it is quite certain that if 
the ores which have been mined in this county and abroad and sold 
for radium production have been actually worked up into this 
material, there is now in existence something like 40 grams (1 J 
ounces) ,of radium. The price of radium salts varies somewhat. In 
large quantities it has been $60,000 per gram for both radium chloride 
and radium bromide, although the latter contains leas metallic radium 
in proportion to its weight than the former. In small quantities the 
average price has been $80,000 per gram which represents about 
$2,250,000 per ounce. 

The atomic weight of radium is 226*5 and it has a characteristic 
spectrum line. The general properties are closely allied with those 
of barium, the radium salts, however, being colored in time by their 
own radiation. 


The most interesting properties of radium are the radiations and 
its power tp form radio-active gas or emanation. This constant radia- 
tion or emission of invisible rays may continue hundreds of years* 
without diminishing perceptibly the quantity of metal, it taking 2,000 
ye^rs for a quantity of radium to lose half its strengbth. • 

X 
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The radiations have been classified by Rutherford as alpha, beta 
and gamma rays. The radium itself emits only alpha rays, while the 
beta and gamma rays arise entirely from the radio-active products 
produced in the radium. 

The alpha rays have very little capacity for penetrating and are 
readily absorbed by thin sheets of metal or by a few centimeters of 
air. These rays represent particles of matter charged with positive 
electricity the size of ad atom of hydrogen, which are thrown off with 
a velocity equal to about 115 the velocity of light. When its motion 
ceases it is transformed into the inert matter called “ helium,” which 
is a new element. 

The beta rays are far more penetrating in character than the alpha 
rays, and consist of particles charged with negative electricity. The 
particles thus represented are 2,000 times smaller than the hydrogen 
atom and are thrown off with a velocity about equal to that of light. 

The gamma rays are extremely penetrating and are not deviated 
by a magnetic field. Their true nature has not been definitely 
settled, although the majority of physicists consider them to be waves 
of ether similar to light or electricity. 

The diagram (1) illustrates the effect of a magnetic field on a 
pencil of rays from radium. The radium is placed in the bottom of 
a narrpw cylindrical lead vessel (A). A narrow pencil of alpha, beta 
and gamma rays escapes through the opening. If a strong magnetic 
field is applied at right angles with the plane of a photographic plate 
(B) which is placed beneath the cylinder a distinct impression is 
made. The alpha rays being deflected slightly to the right, the beta 
rays to the left and more so than the alpha rays, while the gamma 
rays remain unaffected. The alpha rays are absorbed after traversing 
a few centimeters from cylinder A. 

The radio-active emanation of radium can. be released by heating 
or dissolving it. This intensely radio active gas contains more than 
| of the activity of the radium from which it is derived. It is widely 
used in place of radium itself and can be transferred from one vessel 
to another and highly concentrated. The activity of the emanation is 
not permanent but decays to half value in 3*85 days and becomes 
very small after a month’s interval. 

The volume or amount of rays and emanations given off from a 
specimen of radium depends on-its activity and quantity. Radium 
compounds,^ as compared with the unit of radio-activity, uranium 
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oxide, exhibit various degrees of activity depending on the weight 
and purity. 

The radio-activity of radium can be measured in one of three 
ways, i.s. 

1. The action of the rays on photographic plates. 

2- The ionizing action of the rays on the surrounding gas, 
(electroscopic). 

3. The luminosity produced by the rays on a screen of platino- 
cyanide of barium, zinc sulphide or similar substances. 

Of the three methods mentioned the second or electrical method 
is most used. A disc of metal, charged with electricity and insulated 
from its surroundings by glass or some other good non-conductor, will 
retain its electric charge for a considerable time, provided that the 
air surrounding it is perfectly dry. If the air, however, has been 
ionized from any source, the charge of electricity is quickly lost. 
The explanation is simple. If, for example, the disc is charged nega- 
tively, the metallic surface will attract all the positive ions in its 
neighbourhood, and this will neutralize its own electricity, until the 
disc is completely discharged. This phenomenon affords a means of 
measurement of the rate of discharge and ascertaining the degree of 
ionization. Pure radium has an activity of about 1,800,000* to 
2 , 000 , 000 . 

Pure radium salt without cessation and for an indefinite period, 
evolves heat enough to maintain itself at a constant temperature of 
1*5°C. above other objects in a room. A grain weight gives off 10O 
calories every hour, an amount sufficient to raise 1 gram of ice water 
to the boiling point. 

The action of radium on living tissues was accidentally discovered 
by Henri Becquerel in 1901. He carried a quantity of unprotected 
radium in one of his pockets for a time. A fortnight later severe 
inflammation appeared on the skin. This accident quickly led to a 
number of experimental exposures, first on animals, and later on 
human subjects. When meal worms were subjected to the rays of 
radium it so repressed their growth that they went on living as meal 
worms, while other meal worms unradiumized progress indefinitely, 
completing several cycles of beetles, eggs, meal worms, etc. Plant life 
is similarly affected. The life force of dry seeds is changed by 
exposure to the rays, the growth of ^be planting being retarded pro- 
portionately to the length of exposure. 
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Alt tisanes when treated with radium respond in some manner 
but different cells and tissues of the organism react diffeientljr to the 
rays. For instances, the liver cells are more susceptible to the rajs 
than the gall duct cells and the tubules of the kidney react stronger 
tha# the glompruli. The liver as a whole is more susceptible than 
fthe kidney. The pancreas is still less susceptible. The most resist- 
ant tissues are the connective tissues and the mnBcles. Highly 
interesting and of practical importance is the action of the rays on 
the testicle and the ovaries. The ray affects the spermatozoa-forming 
epithelium, and the Giaffian follicles : azoospermia may occur in a 
man and a cessation of menstruation in a woman without any other 
lesion in the organism. This highly selectire action of the rays has 
its limitations, but if a sufficiently large quantity of the rays is used 
every cell in the organism may be destroyed. Old and highly diffei- 
entiated cells are more resistant to the action of the rays, while the 
young embryonic cells, and cells in a state of active proliferation, are 
very susceptible. From this fact it is clear, a priori , that the rays 
must exert a selective influence on cancer cells. 

As has been mentioned before, the large percentage of rays are 
the alpha and soft beta rays. Since they have a small penetrating 
power, they are all absorbed by the superficial layers of the skin, and 
there injure every cell they meet, acting as an ordinary caustic. On 
the other hand, the gamma rays represent only a small fraction of the 
whole radiation, and penetrate very far, consequently the rays are 
greatly diluted, each cell absorbs comparatively little of the rays, and 
. the selective action becomes very apparent. 

Abb£, in his early work, distinguished two methods of radium 
action. One the specific retrograding effect on neoplasms whose 
essential substance is an erratic overgrowth of epithelial, embryonal 
or glandular structures. The other, the occlusive blockade of highly 
vascular tumors (obliterative endarteritis) by irritant action (as in 
naevi and angiomata). 

The reaction produced depends principally on the length and 
frequency of the exposure to the rays. After an exposure of thirty 
minutes, redness appears in about three days. This is accompanied 
by slight burning and itching. Desquamation occurs ; and in about 
three weeks the reaction has subsided. An exposure on three succes- 
sive days, one hour each, produces an inflammatory reaction that is 
marked. At the end of about three days redness appears. The skin 
becomes itchy, somewhat swollen and tender to touch. A crust 
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gradually appears which is of greenish yellow color and rests on a dry 
or slightly excoriated base. The crust resembles that of impetigo 
contagiosa The crust lasts for two or three weeks and may fall off 
spontaneously and renew itself several times. Finally, at the expira- 
tion of four or five weeks, a pink and then normal skin sur&ee is 
left. Longer exposures cause ulceration with formation of eschar. 
From this four degrees are clearly distinguished. 


1. Simple erythema. 

2. Erythema followed by desquamation. 

3. Vesication with superficial ulceration. 

4. Deep ulceration ; sometimes accompanied by the production 
of an eschar. 

Von den Velden (Leipsic) has noted that the rays from radium 
emanation administered by inhalation and subcutaneous infection 
decreased the coagulation of the blood. * • 

The principal action of the rays on diseased tissue, particularly 
cancer tissue, is the vacuolization of the cancer cells and the forma- 
tion of scar tissue. 


In radium therapy several forms of applicators and various 
methods of application are employed. The applicators generally used 
are : — 


1 Flat varnished applicators, (rectangular, "square, circular) the 
superficial area varying in size. 

2. Capillary glass tubes filled with |radium salt closely packed so 
as to prevent any movement of the salt. Tubes of varying activity 
are used. 

3. Radium Emanation : — 

* (a) Collected in glass tubes or metal containers and used with 
appropriate screens, exactly as the radium salts them- 
selves are used, due regard being paid to the gradual 
fall in radio-activity resulting from the decay of the 
emanation. 

(b) Dissolved in distilled water or a week solution, and admi- 
nistered by drinking or injection. 

Screens are employed as filters for the different rays. (These vary 
in thickness) (*01 to 2 mm). 
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• ^ 1. Aluminum. These are principally used with shore exposures 

in treatment of capillary nievi, pruritus, neuro-dermatitis, and super- 
ficial skin lesions. 

Silver. These are most useful as shields for the glass tubes 
of radium when introduced into tumors, and also in treatment of 
keloid and vicious cicartrices. 

3. Lead. 

* 

(a) Screens less than 0*5 mm in thickness are valuable in the 

treatment of fiat superficial epitheliomata, leucoplakia, 
fibromata, and granulomata. 

(b) Those exceeding 0'5 mm are used when it is desired to 

employ the hard beta and gamma rays only and to give 
prolonged applications without causing any surface 
irritation. 

The duration of the application or exposure depends upon the 
condition treated, viz. — 

1. “ Very short exposures ” of half a minute to three minutes 
according to age of the patient and character of the lesion, are prin- 
cipally used in the treatment of skin troubles. The apparatus is 
applied without the use of a screen beyond that afforded by a covering 
of thin rubber sheeting which is used by many operators. • 

2. “Short exposures " of five minutes to one hour’s duration. 
Most frequently used when treating warts, senile keratoma, some 
forms of n»vi, shallow ulcers, lupus erythematosus, etc. Very thin 
screens of aluminum usually used. 

3. “ Moderately long exposures ” of one to eight hours are 
adopted when it is desired to obtain the destructive action of the rays. 
Used in cases of rodent ulcer, rapidly growing epithelioma, lupus 
vulgaris, etc. No screens being used, and the total exposure extend- 
ing over two to four days. 

4. “ Prolonged exposures " of twelve to one hundred hours, or 
snore are employed in the treatment of deep seated malignant growths, 
in cancer of rectum, uterus, breast, etc. Lead screens are employed 
and usually exposures are given in periods of six to twelve hours, 
with .an interval of at least twelve hours between successive 
exposures. 

, Tarnished applicators are usually covered with a thin layer of 
• , rubber Sheeting, which effectively protects them from contact with 
any eioretibns or moisture. 
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v When Bilver or lead screens are used, the passage of the gamma 
rays through these metals gives rise to secondary rays, which are 
very irritating, though their action is superficial only. To obviate 
this, six to twenty-four sheets, of black photographic paper and one or 
two layers of lint are interposed between the metal screen and the 
outer rubber covering. When tubes shielded with lead or silver 
screens are introduced into the vagina, rectum, uterus, etc., they are 
enveloped in rubber tubing of 3 mm thickness for this same purpose.* 
The secondary rays vary greatly in amount according to the nature 
of the metal and the thickness of the screens employed. 

The lesion to be treated should be gently cleansed and dried, and 
all crusts or flakes of secretion removed. The healthy skin and 
tissues surrounding the lesion must be carefully protected by a layer 
of lead or lead-rubber sheeting, similar to that used in X-ray work, 
an aperture being cut in the sheeting the exact size and shape of the 
lesion. For external work the apparatus can be held in a fixed 
positiou with some non-irritant adhesive rubber plaster. 

To retain tubes in the vagina or uterus tampons are generally 
used. In the rectum, nasal and buccal centers the apparatus can be 
attached to a silver wire handle, which can be easily bent and fast- 
ened by adhesive plaster. 

The nature and extent of response of tissue treated with radium 
vary greatly and depend upon : — 

1. " The apparatus , screening and dosage employed .” 

2. " The nature of the tissue treated” 

3. “ The condition of the tissues treated” If X-rays, ionization, 
C0 2 snow, etc., have been previously used in attempts to bring 
about a cure, the reaction in* such cases is frequently atypical and 
the repair is exceedingly slow. 

4. “ The extent of the area treated” The reaction is dependent 
not only upon the strength of the applicator, but also upon its 
superficial area. 

5. “ Personal idiosyncrasy” In this respect factors to be consi- 
dered are age, sex and temperament, susceptibility to active rays 
generally — as in persons who suffer from freekles or solar eczema 
— hyperidrosis, exalted vasomotor sensibility, etc. 

With a few patients the time of reaction is much delayed or 
exceedingly prompt, in which cases it is impossible to discover why 
this difference should be. 
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The increased susceptibility to changes of temperature over areas 
that have been treated with radium is very remarkable, and many 
patients who have had rodent ulcer and superficial skin* lesions cured 
with radium stated that they experienced great discomfort at the site 
'Of the old lesion when very cold or very warm air played upon it. 
This susceptibility returns to normal in a few months. 

A very marked condition of lethargy is invariably noted in 
patients subjected to loifjg exposures with large quantities of heavily 
screened radium. 

The best results in use of radium therapy have been accomplished 
in superficial new growths, although Borne promising results have 
been obtained in the treatment of tumors in general and also internal 
diseases. In a series of 181 cases of skin cancer reported by Williams 
and Ellsworth (Boston) 154 were entirely healed. Statistics attribute 
about 96 per cent cures in skin cancers. Promising results are being 
obtained in cancers of breast, rectum, uterus, etc. In the treatment 
of uterine cancer Bumm (Berlin) combines the Roentgen rays and 
mesothorium rays by a new and perfected technic. It permits 
intensive large doses without the mixing of normal tissue. In twelve 
cases thus treated all the morbid symptoms disappeared in less than 
ten days. The fibers of connective tissue undergo hyalin degeneration 
and become hard under these rays. Whether this resulting indura- 
tion destroys the cancer cells by a purely mechanical action or 
whether the cancer cells die from a specific action of the rays, is not 
known ^t this time. ’ , 

In severe cancers which are inoperable radium will often bring 
about results not obtained by any other method ; i.e., hemorrhage 
may be arrested, discharges diminished! and rendered less offensive, 
ulceration often healed, and pain greatly relieved. 

Few good results are reported in Paget’s disease. Rodent ulcer 
is one of the most amenable of the malignant diseases. In the 
treatment of keloid radium is now one of the best known remedies, 
especially in young subjects. Satisfactory results are being obtained 
in the treatment of many of the forms of fibromata. 

■ .jj P t , ■ 

Among the skin diseases in which promising results are being 
voted ate pruritis, ohronio ecsema, psoriasis, lupus vulgaris, lupus 
erythematosus and lichenifications of the skin. 

In the sphere of internal medicine much research is now being 
liter greater part j( of the work being done-with the radium 
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emanation. Kraus reports the results in 41 oases of gout, sciatica, 
neuralgia, angina pectoris, joint troubles and tabes in which radium 
exposures were used. Only seven failed to show any improvement. 
The best results were obtained in ten cases of sciatica, and next to 
this in turn in sub-acute and chronic rheumatism, gout, intermittent 
claudication and some of the consequences of oerebral hemorrhage. 

Homoeopathy. 

a 

In 1908 Dr. J. H. Clarke published the first provings of radium 
bromide. These provings were imperfect because of the fact that he 
neglected the complete laboratory and physical tests which are now 
demanded in scientific medicine. Moreover, he limited his work to 
the thirtieth potency. Another serious criticism of his work is the 
fact that he incorporated into his date the results, noted by Dr. 
Burleigh Parkhurst, of radio-active water which is in no sense radium 
bromide. 

In 1911 (Journal Am. Institute, August) W. H. Dieffenbach of 
New York published “ The Proving of Radium Bromide.” Complete 
physical and laboratory tests were made of all provings and the 
30X-12X and 6X potencies were employed, The proving was made 
from the purest obtainable radium bromide of an activity of 1,800,000 
to 2,000,000, the original trituration being made personally by 
Mr. E. W. Runyon of Boericke, Runyon Co., of New York, in 
presence of Prof. Pegram of Columbia University, who weighed out 
a definite quantity of the radium. 

After a lapse of about two years since his proving, Dieffenbach 
has published the “ Verifications of Symptoms of the Proving of 
Radium Bromide ” (Chironian, Dec. 1912). I will quote the chief 
verified symptoms as noted by him : — 

I. Severe aching pains all over the body, with restlessness ; 
better by moving about. Pains gradually subside after 
continued exercise. 

II. Periodical sharp pains in joints ; better after continued mo- 
tion in the open air. 

III. Burning sensation of the skin, itching all over the body. 

IV. Vertigo. 
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V. Dryness of the mouth (especially after etherisation). 

VI. Colicky pains in abdomen, with passing of foul flatus. 

VII. Catarrhal or interstitial nephrities with rheumatic symptoms 
corresponding to provings. 

VIII. Irregular or delayed menstruation, and dysmenorrhea. 

IX. Dry, tickling cough, better at night while lying in bed. 

X. Dull backache, lower lumbar region, better after exercise. 

XL Sharp pain in the small joints , dull pain and soieness of 
muscles. It is rheumatism and gouty arthritis especially 
that verifications of symptoms have accumulated. 

XII. Pruritis, itching of the skin, with burning ; chronic acne, 
has been relieved. 

Conclusions 

1. There is no danger from radium in the hands of those who 
understand its use and it has an advantage over X-ray in that the 
out-put of its radiations is uniform in amount and quality, whereas * 
that from an X-ray tube may be \eiy uneven as regards both of 
these. 

2. Radio-therapy offers a painless and elegant method of pallia- 
tive treatment after lymph and blood vessels have become involved, 
although the rays are limited to a nanow field of action. 

3. Radium is a useful adjunct to the treatment of all cases, first 
as a prophylactic after opoiation, and, failing operation, the next 
best method we possess. 

4. Radium is more successful when it is the first treatment 
employed than when it is used after operation, X-rays or other forms 
of treatment, although under these circumstances it does well. 

5. The application of pure radium salts in sufficient amounts 
properly used is a harmless and efficient method of treating superficial 
new growths. 

6. Its analgesic action is noteworthy. 

7. For keloids, unless extensive, it is by far the best known 

remedy. 
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8. When the technic becomes so perfected that all cancerous 
tissue can be effectually destroyed by rays applied from all sides, 
then radio-therapy can be regarded as a certain cure for cancer. 

List of Radio-active Elements (Rutherford). 


Element 

Radiation 

Half Value Period 

Uranium 

... Alpha 

... 6 X 10° years 

Uranium-X 

. . . Beta & Gamma 

... 24.8 days 

Uranium- Y 

... Beta 

... 1.5 dayB 

Ionium 

... Alpha 

... 20,000 years A 

Radium 

... Alpha & Slow Beta 

... 2,000 years 

Emanation 

... Alpha 

... 3.85 days 

Radium-A 

... Alpha 

... 3 minutes 

Radium- B 

... Beta & Gamma 

... 26.8 minutes 

Radiura-C 

... 


C* 

... Alpha & Beta & Gamma. 19.5 minutes 

C* 

... Beta ‘ 

... 1.4 minutes 

Radium-D 

... Slow Beta 

... 16.5 years 

Radio-Lead 

... 


Radium-E 

... Beta & Gamma 

... 5 days 

Radium-F 

... Alpha 

... 136 days 

Polonium 

... 


Actinum 

... No Rays ... 

... ? 

Radio-Actinium 

... Alpha & Beta 

... 19.5 days 

Actinium X 

... Alpha 

... 10.6 days 

Emanation 

... Alpha 

... 3.9 seconds 

Actinium-A 

... Alpha 

... 009 seconds 

Actinium-B 

... Slow Beta ... 

... 36 minutes 

Actinium-C 

... Alpha 

... 2. 1 minutes 

Atinium-D 

... Beta <fc Gamma 

... 3.47 minutes 

Thorium 

M« Alpha ... 

... 3X 10 10 years 

Mesothorium 

... No Rays 

... 5.5 years 

Mesothorium 2 

... Beta & Gamma 

... 6.2 hours 
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Radio-Thorium 

... Alpha 

... 2 years 

Thoriutn-X 

••• Alpha & Seta 

... 3.64 days 

Emanation 

... Alpha 

... 54 seconds 

Thorium-A 

••• Alpha «»• 

... 0.14 seconds 

Thorium-B 

... Slow Beta ... 

... 10.6 hours 

Thorium-C 

Ci 

% 

... Alpha 

... 60 minutes 

C* 

... Alpha 

... Very rapid ? 

Thorium-D 

... Beta & Gamma 

... 3.1 minutes 


The New England Medical Gazette, June, 1914. 
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PUTTING AWAY CHILDISH THINGS. 

By DbWttt G. Wilcox, M.D. 

As one stands on the deck of an ocean liner, sees the last 
gang plank lowered, watches the remaining hawser unslung, 
and senses that mighty citadel of steel slipping away from the 
stable shore, he instinctively feels that he has put away from 
him, not only many of the material things which are woven 
into the fabric of his life, but many of the traditions which 
have become part of him. For the nonce he has put away an 
old life, with all its associations and companions, and has en- 
tered a new world. In leaving the shore and sailing out into 
the ocean the transition is so rapid and subtle that were one to 
close his eyes for a brief period he would, upon opening them, 
be startled at the transformation. One moment it was the 
unshaken earth, the next the unstable sea. 

In our beliefs and views of life there is a close analogy to 
this moving picture. For years, nay it may be for a life-time, 
we have been following an idea, a thought, a belief, even a con- 
viction, when suddenly the mental hawser is slipped and in 
the twinkling of an eye we see that once well grounded belief 
slip from our mental grasp and we are afloat upon a sea of 
styange surroundings. About us are bobbing weird craft with 
unreadable names, fascinating because of their unreality. As 
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an illustration, we have! since the time of man, had the con* 
viction borne in upon us that we are earth bound creatures ; 
that the upper domain of air and limitless space has been and 
always will be forbidden territory to us. Even the daring 
attempt of Darius Oreen had not shaken that conviction, when 
suddenly in a night a magic force is born and snatches us from 
off our earth-clogged feet and sweeps us aloft into those for- 
bidden realms where theretofore only imagination dared soar. 
We have become creatures of the air before our mind has adjusted 
itself to the change. 

Note how the Darwinian theory snapped the cables of many 
whose stable belief was apparently anchored to the everlasting 
rocks. Then came the discovery of ions which showed that our 
old habitation of the molecular world was out of date and good 
only for the scrap heap, and that we were living amongst in* 
finitesimals of which we had not yet dreamed. 

Again the world-old belief that has made man man, and 
woman woman, in that he was master and she was slave or 
plaything, is being 60 rudely jerked from its heretofore unmove- 
able moorings that we poor men do not know whether we are 
floundering upon an unknown sea with nothing more stable to 
grasp at than a banner marked, t€ Votes for Women/' or falling 
through space with nothing softer to alight upon than that of 
an " equal suffrage platform." One moment we fear our end 
has come, and the next moment we fear it will not. 

In all these transformations we are putting away childish 
things. The man who never leaves his own shore, who has 
never experienced the slipping of the cables, is apt to become 
narrow in his vision and dwarfed in this growth. So it is with 
the mind which has anchored itself to^ old beliefs and refuses 
to investigate new ones. Not all , of these mental voyages, 
however, are profitable and safe. There is many a doctrinal 
“ Titanic" and “ Empress of Ireland" ship which promised well 
even better than older or more modest craft, but which has carried 
its venturesome travellers to ruin or death because such ships 
were not correctly chartered, or they were run contrary to the 
fundamental rules of moral sailing. 
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When Paul wrote his letters to the Corinthians (who seemed 
never to have answered them), he said, “ But when that which is 
perfect is conie, that which is in part shall be done away. When 
I was a child I spake as a child ; I thought as a child ; 1 under- 
stood as a child ; but when I become a man I put away childish 
things." 

The world is becoming full grown. That which was in part 
is being cast aside. It is putting away childish things. Whilst 
on the one hand we must avoid the " Titanic" and “ Empress " 
ships, we must not, on the other hand, refuse to change our 
beliefs lest we err. 

One of the childish things which we are putting from us, and 
which is fast fading into the mist as the ship slips forward, is our 
estimation of morality and the application thereof. The world 
has today placed a higher value upon morality than at any time 
in its history, and it is fast becoming discriminating judge as to 
what constitutes morality. 

It is also putting away the childishness of setting up one 
standard of morals for men and another for women. In this fight 
for a better and uniform standard of morality the doctor has 
become a conspicuous soldier, and we as a national society of 
physicians are deeply concerned with all problems where the 
moral and physical welfare of the race is affected. 

In the fight against prostitution we have just begun to make 
progress because we have put away the childish but world-old 
belief that prostitution is a uecessary evil and must therefore be 
recognized by segregation and license. Someone has well said, 
c 4 If it is necessary, it is not an evil ; and if an evil, it is not 
necessary." No evil has ever been or ever will be eradicated by 
a compromise, and segregation is but a compromise. Europe and 
Asia have learned to their sorrow that segregation and certifica- 
tion instead of checking the evil tends but to perpetuate and 
extend it. Only last month I read in a medical journal an 
editorial which astonished me beyond measure of its clinging to 
the worn-out belief that # we must " compound a fejony." The 
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closing sentence of the editorial was that “ the moral element in 
a community, unfortunately, cannot abolish prostitution ; distress- 
ing as it may seem, the greatest good in vice crusades can be 
accomplished by effecting compromises with evil." If a thing is 
evil it is evil, and to compromise with it is to give it recognition 
as good. That editor has not put away a very childish thing; he 
sees through a glass darkly. 

No greater slogan for the control of evil was ever devised than 
the one word, Publicity. Because of that fact the “ Kenyon 
injunction red light bill 99 lias is working great good in that it 
not only seeks to evict the inhabitants of houses of prostitution, 
but places the premises, the furnishings, and the inmates under 
strict surveillance of the law so that none of them can ever again 
be used for like purposes. Herein the physician becomes morally 
responsible for using his influence in forwarding and endorsing 
such a law and placing it upon the statute books of all our states. 
The working of that law has demonstrated in three states that 
prostitution cau be abolished. 

The next step towards radical betterment in this line is that 
of reporting venereal diseases. There can be no dodging this res- 
ponsibility. It must come, and it rests largely with the medical 
profession to bring public opinion up to the point of demanding 
it. We can all well recall the hue and cry which went up when 
the question was first agitated relative to reporting tubercular 
eases, “ the injustice to the patient and his friends," but how 
quickly that adjusted itself when once in operation, and how 
salutary has been the innovation. The same would prove true if 
there were iu force a law requiring the reporting of venereal 
diseases. Not only should such diseases be reported, but the law 
should go still further and set a close .watch upon the victims of 
these diseases, reducing to the minimum the possibility of spread- 
ing infection. This could be done by making the doctor, who 
reports the case, a probation officer over the patient, holding him 
(the patient) to a strict account for his conduct until cured, thus 
placing him beyond the possibility of carrying the disease further. 
One of the requirements of this probation should be a strict pro- 
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bibition against marriage while under such treatment. We are 
only just awakening to the full realization of the ravages caused 
by gonorrhea and syphilis. Ex-Secretary Stimson said in his 
report : “ The high percentage of venereal disease continues to 

be' the reproach of the American army, and the daily avei'age 
number of those sick from that cause during the past calendar year 
was larger than the daily average number of those sick from all 
other of the more important diseases combined . I believe that the 
ultimate causes which make the record of our army in this respect 
shameful beyond that of the army of any other civilized nation 
are inherent in our own shortcomings as a nation in dealing with 
this matter. So long as in our civil communities, and parti- 
cularly our larger cities, we continue to close our eyes to the 
magnitude and extent of the evil and refrain from attacking it 
with all the weapons which modern scientific knowledge places 
in our hands, it cannot but be expected that the younger men of 
our army, leading the abnormal life of the soldier, will show the 
effect of the evil to a marked degree." 

The Director General of the Army Medical Department in 
England reported this year that 31*8 per cent of the total disabi- 
lity amongst members of the British army for the year 1910 was 
due to vein real diseases. He further reported that from 1900 to 
1909 the army recruiting station rejected 1,516 applicants because 
of syphilis, while there were only 725 rejected because of tuber- 
culosis. 

If it were true that only the guilty suffer by the prevalence 
of these loathsome diseases, we might perhaps be content to sit 
back with folded hands and say, “ Let nature be the jailer and 
the executioner." 

But note these significant figures, which smite our apathy 
like whipcords : In England during 1910 the number of deaths 
due to syphilis amongst infants under one year of age was 1*23 
per hundred thousand ; the same due to diphtheria was *30 per 
hundred thousand ; the same due to gastrointestinal catarrh 
was ’58 per hundred thousand. Nearly two and a half times as 
many infants under one year of age died in England in oue year 
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from congenital syphilis as died from gastrointestinal catarrh ; 
and what is true in England is approximately true throughout 
the civilized world. 

We are carying on a nation-wide campaign for pure milk and 
baby hygiene ; we are enacting laws, educating the people, afid 
insisting that the bottle-fed infants shall be protected and given 
a chance to live. All of this is excellent and highly necessary, 
but consider that where one infant dies as a result of impure milk 
nearly three die of a preventable disease against which we are 
scarcely raising a finger. 

Again we have put away the childish thing of fearing to tell 
our children, when they reach the age of understanding, that 
great truth, the correct understanding of which bears so heavily 
upon their luture moral and physical welfare, reproduction, or 
what I think a better term, “ personal hygiene.” The good 
already attained by following the sane and sensible method of 
giving the growing child the essentials of the physiology of 
reproduction is already apparent in the improved moral tone of 
the children and youth. 

Ella Flagg Young, Superintendent of the Public Schools of 
Chicago, said last week before the Biennial Convention of the 
Geueral Federation of Women's Clubs, in speaking of the ac- 
complishment of this kind of teaching in the public school, 
that the girls enlightened left the lecture halls with uplifted 
chins in consciousness of the womanhood that was in them, 
instead of with the smirks of ignorance. Mrs. Young said 
that wlieu it became apparent that public sentiment demanded 
the teaching of personal hygiene in the schools here — she was 
reluctant to take the responsibility. 

“ I went to Dean Sumner, ” she-said, “ and I told him that 
it was the duty of the church. He declared - that it was the 
duty of the public schools. We argued it long and often, but 
finally $ 10,000 was appropriated by the city to get the lec- 
tures, and. I had to it. 

“ | listened to the lectures before they were made public 
and became* convinced of their value. They teach respect for 
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the bodyj and this respect will solve the problem of personal 
hygiene. " 

Could we have our choice and could we be assured that 
all children could get such information from enlightened, 
moral parents, we should naturally much prefer that the boys 
and girls should receive this delicate information from the 
home and at the fireside, but as such is obviously impossible, 
it is much better that the child should receive it in the class 
room from a competent physician, man or woman, than not get 
it at all. I do not believe that we are yet ready to have the 
subject of sexology taught in open classes from a text book ; 
first, because we have neither the proper books nor the proper 
instructors ; but we are ready to have the younger children 
taught the fundamental truths of biology in such a way that 
their minds will be amply prepared for the reception of the 
greater and higher truths which will come later by a persona] 
talk. It has been intersting to me to note that in the vast 
majority of instances the men and women who are opposed 
to this kind of instruction, either in the home or school, are 
those who have no children or who come least in contact with 
them. Here again the physician has a responsible part to play, 
and it becomes his duty to prepare himself to aid in this for- 
ward movement. He should, however, keep well in mind the 
sacredness of his mission in thus imparting information to the 
impressional, plastic mind, upon a subject so vital to. the 
stability of a nation's physical and moral welfare. Such a 
physician should have a high sense of ethics and impart the 
truth with all the dignity, sobriety, and truthfulness which it 
is possible to put into the transmission of a subject so delicate. 

It is but a step from the subject of sexology to that of 
eugenics, another place where our childish ideas must be 
surrendered. I don't know but that some people feel toward 
the term * eugenics " as did the Englishmau toward the term 
14 Monroe Doctrine." A friencT met him on the street and said, 
" Hello, Smith ! I understand you don't believe in the Monroe 
Doctrine," "You are mistaken," said Smith, * I do believe 
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in it I swear by it, I would lay down my life for it. What I 
said was that I did not know what it was. ” 

An English poultry breeder has snid that he could breed 
the stars and stripes, or the Union Jack upon the wings of a 
fowl if you would give him time ; and what the poultry and 
stock breeder can do* for the physical characteristics of the 
animals, the eugenist can do, in part, at least, for the physical, 
moral, and intellectual improvement of the human animal, if 
you will but give him time. The opponents of this teaching 
claim that it will do away with all sentiment, and even love, 
in marriage, and make of it a physical bargain for breeding 
children. Moreover, that it will work a great hardship to the 
physically unfit. "But the contrary is quite the fact. Marriage 
without sentiment and love is an abject failure, and any Utopian 
plan for the betterment of the race, however meritorious, will 
reek of failure before it accomplishes its end, if love is not the 
bulwark of the union. 

The whole idea of eugenics is to teach the children to 
think in terms of good health, just as we are and have been 
teaching them to think in terms of honesty and truthfulness. 
A child so grounded in the lesson will instinctively be honest 
and truthful, and shrink from those who are not. To think 
in terms of good health means to shrink instinctively from 
selecting as life partners the defective, the helpless, the un- 
developed, or the hopelessly ill. 

While we perhaps may not have ambition to stamp the 
stars and stripes conspicuously and indelibly upon the tender 
anatomy of every new-born American child, lest his patriotic 
desire to exhibit it upon all occasions lead hirn into trouble ; 
yet if the laws as enunciated by Galton and' Lamarck and 
Mendel -prove to be dependable, we can stamp our American 
children with something far ^more desirable than the more im- 
print of the flag. "We can stamp them with all that America 
stands for : patriotism, s'obriety, sanity, morality, industry, 
honest v. andean, epitome of the Golden Rule, 
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As one writer puts it, “ Why should we utilize all this new 
knowledge, all these immense possibilities of control and crea- 
tion, only for pigs and cabbages ? In this era of conserva- 
tion should not our profoundest concern be the conservation 
of human protoplasm ? 99 As another writer says, u There is no 
wealth but life, and if the inherent qualities of life fail, neither 
battleships nor libraries, neither symphonies nor free trade, 
nor tariff reform, nor anything else will save the nation . 99 

How then may we apply to a practical end the knowledge 
which the study of eugenics gives us ? 

First, by creating an enlightened public opinion. No law 
was ever successfully administered which did not follow a 
definite demand of public opinion, and an enlightened con- 
science. Hence we should go slow in the enactment of laws 
looking toward restriction of marriages within too circum- 
scribed lines. At present we have reached a stage of public 
enlightenment where we can prohibit certain classes from 
marrying, and receive the support of public opinion, such as 
the insane, feeble-minded, epileptics, degenerates, confirmed 
criminals, sexual perverts, and habitual alcoholics. We can 
hold in abeyance marriage permission in such cases as the 
syphilitic, gonorrheic, the tubercular, and paralytic. We can 
demand a reasonably clean bill of health in all marriages. But, 
far better, we can continue in season and out of season a cam- 
paign of education until it will become as natural for young 
people in selecting life partners to exercise the same caution 
based upon physical and moral fitness, us it now is for them 
to select partners of sound mind. 

Royalty rai’ely marries outside the realm of royalty. Jews 
rarely marry Christians. Catholics seldom marry Protestants. 
Yet they are all in one society, all mingle freely. Early educa- 
tion has influenced the mind of the youth so indelibly with 
certain facts, that the seeker for a partner finds no attraction 
with one of another creed or sect. 

Just so would education in eugenics impress itself upon the 
youth of the next generation, that physical * weakness, super- 

B 
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ficiality of mind, tainted family history, the exhibition of 
traits of moral obliquity, or the slightest evidence of a personal 
disease would so turn the mind of the seeker or the sought 
that love could not find lodgment. 

Again we follow the admonition of the apostle and put 
away a very cherished “ childish thing. w In any question per- 
taining to the welfare of the human body the physician becomes 
the high priest, and his word and attitude goes far toward 
moulding public opinion upon that question. 

The physician's attitude has ever been on the side of phy- 
sical betterment for the race in so far as his knowledge per- 
mitted him to go. True, he has erred many times through 
tradition, prejudice, and ignorance, but a persistent determina- 
tion to reach rock-bottom truth has ever characterized bis ac- 
tions. 

There is one subject today upon which his attitude has 
much to do with the physical welfare, the sanity, and even 
the normal perpetuity of the human race. That subject is 
alcohol. Until recently his attitude upon this subject has 
been clouded by a mist of verbiage iii trying to say that al- 
cohol is a good or a poison. That question can now be swept 
aside entirely in the practical determination of the matter ; 
If the eating of frankfurts were adequately proven to cause 
physical, mental, and moral deterioration, defective progeny, 
and a numerical death rate in excess of typhoid fever, what 
would it avail to prove that frankfurts were a food ? It would 
he a food like the Scotchman's fiddle with a “ heavenly croak. " 
Thanks to our painstaking pathologists, laboratory workers, 
chemists, clinicians and specialists, we have at last reached 
something like unanimity upon the question of alcohol. 

The questions which now seen settled are : (1) That 

alcohol has no place in medicine ; (2) That whether food or 

poison, its consumption is productive of physical and mental 
degeneracy ; (3) That its effect upon the higher moral 
centres is the one great productive factor in criminality ; (4) 

That its banftful influences are inherited to the extent of pro- 
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ducing mental defectives, idiots, imbeciles, epileptios. and 
lunatics. With a practical unanimity of opinion upon these 
four points, what is the duty of the medical profession towards 
alcohol ? 

True, there are some men yet in the profession who will 
question the statement that alcohol has no place in medicine, 
but it is up to them to show what that place is. Certainly its 
old time "habitat" as a "stimulant" has been cleaned out 
utterly routed. Instead of being a preventive of any disease, 
statistics and the lantern slides show conclusively it is the 
best possible " persuader " of all diseases because it lowers the 
opsonic index and the body resistance. That it hastens a 
fatal termination of all brain, pulmonary, kidney, liver, cir- 
culatory diseases is likewise proveu. 

Where, then, lias it a place in medicine except to occupy 
the nurse in rubbing it on the outside of the body ? Another 
misunderstood phase of the alcohol question seems also of im- 
mediate solution ; that is, the damaging effects of even small 
doses of alcohol. As guardians of the public health there is 
but one attitude for the medical profession to take upon this 
question of alcohol, that is, its prohibitive use. 

No compromise will effect the desired end. All of our 
leading alienists are of one mind, namely, that alcohol is the 
greatest single independent cause of insanity. 

There is still another side of this alcohol question, and 
perhaps the most important side, and that is its effects upon 
the higher moral centres. Society can exist only by virtue 
of a full aud normal recognition on the part of each individual 
of the mutual rights of one another. When a large number 
of individuals through the influence of a drug environment 
or l^eredity begin to have a lessening of the perceptions of 
right and wrong, then the real foundations of society are in 
jeopardy. One of the early effects of alcohol upou the novice 
is a lessening of that appreciation of the right relations of 
tilings which makes him a normal being. He then commits 
errors of judgment, has a lessening of the will power, commits 
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infractions of social laws, disregards authority, and ultimately 
commits crime. Then come in his wake the alcoholic offspring, 
born with a warped judgment and a perverted moral sense. 

Thus is the criminal class created. 

The use, either moderately or in excess, of alcohol is no 

longer a question of temperance or of sentiment. It is no 
longer a question of personal privilege. It is a question of 
social economics. There is no question of sentiment or per- 
sonal privilege in allowing the leprous patient to mingle with 
normal beings, because his presence there is a menace. A man 
cannot claim the personal privilege of taking alcohol when 
by so doing he runs the risk ol becoming a greater menace to 
public than a leprous patient would he. It is the duty of the 

profession to being a campaign of education with that end in 

view -to give the public a lull knowledge hacked by the 
endorsement of a united profession that alcohol even in moderate 
doses will produce cell irritation, in proportion to its continued 
use, which ultimately for the body, will produce increased blood 
pressure, impairment of the arterioles, deranged function, 
destruction of tissues, premature death ; for the brain, perverted 
judgement, moral obliquity, diminished will power, crime ; 
for the offspring, physical instability; mental deficiency, idiocy, 
epilepsy, insanity ; for society at large, the needless expenditure 
of millions of money, for hospitals, asylums, poor houses, 
potters 1 fields, criminal courts, policemen, jails, penitentiaries, 
executioners; aud, finally, poverty, misery, and a hell on earth 
for millions who might find it a heaven. 

We are just beginning to reach that state of mental ma- 
turity when we no longer look upon crime as a thing emanating 
from the totally or partially depraved. In fact, the so-called 
class of depraved is beginning to be regarded as the mentally 
ill, the defectives, or the unfortunate victims of circumstance. 
Heretofore this subject has been regarded as one distinct by 
itself and to be treated only by the criminologist, the jurist, 
and the legislator ; but our eyes and our understanding are 
beginning to see and comprehend that there is a physical side 
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of the question which must be reckoned with. That there 
is a u psychology of crime " we cannpt doubt, and it behooves 
us as physicians to study the subject thoroughly in all its 
phases. That the criminal must be punished for his crime, 
there can be no doubt ; but the punishment, to be of lasting 
benefit, must be educational and corrective. If the criminal 
is a defective, or a pervert, then his punishment should 
be administered in a form to cure him of the perversion, or 
if incurable, to forever safeguard him from further crime, 
aud also to prevent him from reproducing his kind. To allow 
such perverts or defectives to propagate their species is to 
have to deal forever, in increasing ratio, with crime and the 
criminal. 

Arthur McDonald of Washington, in a series of articles 
makes a stroug and unanswerable plea for the establishment 
of laboratories for the study, not of crime, but of the criminal, 
just as the physician studies cancer, tuberculosis aud cholera. 
He says : 

“Government pay out millions to catch, try, and care 
for criminals, but give very little to study the causes that lead 
to crime. The patient and extended study of man, especially 
study of the child, is to gain more definite knowledge about 
him and a deeper insight into his nature. The time has cer- 
tainly come when man, as he is, should be studied as much as 
nature. “ 

“ The prison should be a reformatory and the reformatory 
a school. The principal object of each should be to teach 
good mental, moral, and physical habits. Both should be dis- 
tinctly educational . 

“ It is detrimental financially, as well as socially and morally, 
to release prisoners, when there is probability of their returning 
to crime, for ini this case the convict is much less expensive 
than the ex-convict. 

“The ground for the imprisonment of the criminal is first 
of all, became he i* dangerous to society. This ,prindiple avoids 



464 


Putting Away Childish Things. [Vol. xxxiii, No. 11, 


the uncertainty that may rest upon the decision as to the de- 
gree of freedom of will ; for upon this last principle some of 
the most brutal crimes would receive a light punishment. If 
a tiger is in the street, the main question is not the degree of 
his freedom of will or degree of guilt. Every man who is 
dangerous to property or life, whether insane, criminal, or 
feeble-minded, should be confined, but not necessarily pun- 
ished. 

" The publication in the newspapers of criminal details and 
photographs is a positive evil to society, on account of the law 
of imitation ; and, in addition, it makes the criminal proud 
of his record, and develops the mordid curiosity of the people ; 
and it is especially the mentally and morally weak who are 
effected. 

“It 'u admitted by some of the most intelligent criminals, 
and by prison officers in general, that the criminal is a fool ; 
for he is opposing himself to the best, the largest, and the 
strongest portion of society, and is almost sure to fail. ” 

“ In another way is the physician called upon to safeguard 
the public, and that is in watching immigrants more closely. 
In this great country of ours, with its millions of unused acres, 
we might as well talk of getting along without rain or sun- 
shine as to talk of developing our country without the aid of 
immigration. A few years ago I stood in the office of the In- 
spector of Immigration at Ellis Island and heard him say this : 
" If there had been no immigration to the United States dur- 
ing the last one huudred years, and had the negro multiplied 
by propagation at the same ratio as he has in the past, this 
country would today be as black as San Domingo. ” But there 
is a reasonable limit to this influx, necessary though it be, and 
if we placed as much emphasis upon the physical and mental 
qualifications of those whom we admit, as we do upon the 
racial qualities, we would be safeguarding tKe future of our 
country immeasurably more than at present. Not only should 
the individual be scrutinized more searchingly as to his phy- 
sical and mental^ standing, but his immediate progenitors should 
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be considered as well. The offspring of defectives and criminals 
should be placed upon the probation list and admitted only after 
they have demonstrated their ability to make good and law- 
abiding citizens. 

The Editor of the North American Journal of Hommpathy 
says: " Congres should amend the Immigration law in the 
matter of the time within which deportation can be made. 
The present limit is three years, but this period is too short 
and should be increased to five years, the time which must 
elapse before an alien can become a citizen of the United 
States. An alien who is incurably defective, or a confirmed 
criminal, should be deportable at any time after arrival but sub- 
ject to the discretion of the public authorities when he has 
lived in the United States more than five years. This would 
relieve the overcrowded condition of our asylums, hospitals 
and prisons and ultimately reduce the heavy burden now im- 
posed upon the various state treasuries. The 2,234 removed 
from New York state in 1913 at a total expense of about $37,000, 
would cost $3,485,040 to support. Removal is therefore, a 
far more economical method of dealing with dependent aliens 
and non-residents than maintenance, while it is also the 
best for such persons as it restores them to their homes and to 
the care of their friends . 99 

Thus far I have tried to show some of the subjects wherein 
we as physicians are particularly related to the world about us, 
I have endeavored to point out some of the old methods or 
customs, which we have apparently outgrown, and which should, 
like childish things, be put away from us. Now 1 would like 
to point out somethings which are not childish, and which should 
not be put away. 

Changes do not always mqan progress. There are certain 
old-time customs and traditionsr which are seemingly so good 
that they daunot be improved. One of these is the tradition 
that medicine is a profession and not a trade. The tendency 
to commercialize it is one of those changes which should be 
strangled in its iucipiency. Prom the time, of * Esculupins, 
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Paracelsus, and Hippocrates, up to the twentieth century, 
medicine has had its ideals which placed it high above 
commercialism. The physician is engaged in a humanitarian 
order of work, which cannot be weighed by gold, nor measured 
by the standard of the dollar bill. Some of it is priceless, 
and to seek at all times to keep it down to the sordid value 
of money, stultifies # the physician and makes ignoble his 
profession. I feel that we cannot too forcibly impress upon 
the minds of our medical students the iniquity of engrafting 
commercialism -in its crude form into the medical profession. 
I sometimes fear that in our efforts to teach the students to 
be businesslike in their work we are giving them a license 
to commercialize it. It is here that we should draw the line 
distinctly between straight, honest, old-fashioned business 
methods and those which are employed in the present day to 
drum up business, by paying well for securing it. 

The young physician just out of college is advised by bis 
well-meaning business friends, whose conception of success 
means a large money income, to nse business methods to get 
business, to advertise, to pay commissions, to discount for 
cash, to treat lodge members or communities at a wholesale 
price, to do work on a cash basis, to refuse credit to patients 
who are behind in their hills, to make no discrimination in 
prices to rich of poor, to do no work for nothing, in fact, to 
make of himself a doctor tradesman, putting out of his heart 
all humanitarian feelings, blinding himself to the fact that he 
is distinctively called upon to minister to the unfortunate and 
afflicted, and schooling himself to look upon sickness, suffering 
and deformity as so much raw material which he is to make 
over into a finished product at so much per, for spot cash only. 
The 6tvange part of it is that when these same business men 
see the doctor pvactice these methods they are the first to 
condemn him, as instance the following : 

Some years ago the public press reported throughout the 
country the action of a certain young physician in a town in 
Pennsylvania. He was called by someone to attend a child 
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who had been injured upon the street. The child had been 
carried to a near-by drug store, where the doctor found him 
with a bad scalp wound. As the usual curious and interested 
crowd surged about on the outside, the doctor skilfully cleansed 
and sutured .the gaping wound and applied the bandages. 
Then turniug to the friends he asked who was responsible for 
the payment of his bill. Nobody responded. Inquiries through 
the crowd failed to find a responsible party. Then he did the 
supposedly high class thing which every upto-date business man 
feels he has the perfect right to do. He took back the goods 
for non-payment. He removed the bandages and out the 
sutures, leaving the wound as he found it. But the crowd did 
not leave him as they found him. They rode him on a rail and 
mobbed him out of town, as they ought to have done, and as 
he deserved. 

The crowd had not been educated up to the very latest idea 
which some would advocate, that medicine has no traditions, 
that it is a trade to be followed with business methods. They 
still believed that medicine had as its basis a humanitarian 
quality which can never be abrogated. And yet I have not 
the slightest doubt that the very business men who took the 
leading part in mobbing that doctor for being business-like, 
were men who sell furniture on the instalment plan, and when 
the party has paid half the price, but through sickness cannot 
complete the contract, take the furniture back and allow no 
rebate. 

This all illustrates how it is engraved into the mind of the 
public that medicine is a profession with a humanitarian founda- 
tion and can never be a trade unless we, the doctors, prostitute 
it to that low level. Are we going to do it f Are we going 
to allow even a few of our money getting doctors to do it, and 
thus smirch us all ? I say, “ Never 1 ” 

Having once relieved suffering and disability and placed 
the patient where he can again earn his living, and then de- 
manding all the money which that patient can possibly earn 
for months to come, 'dispels somewhat the glamour of hutnani* 

o 
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tarianism. The highly drawn pictures of old Doctor Maclure 
Of the " Bonnie Briar Bush ” may be idealistic, but it is none too 
high to serve as a pattern in tbis day of money getting. Imag- 
ine, if yon can, Doctor Maclure receiving from the great Lon- 
don snrgeon, Sir George, who came to operate upon Jamie's 
wife, Annie, a rebate or commission for calling him. If such 
methods were common in those days Barrie could never have 
written the booh j nobody would have understood the character. 
Perhaps some caustic people may say it is equally impossible 
to imagine a great surgeon doing as did the London surgeon 
in the “Bonnie Briar Bush, " who, wheu he learned from Dr. 
Maolure how poor was Jamie, tore up the check tendered 
him in payment. But there are many, many surgeons even 
today who will allow no check to he tendered under like cir- 
cumstances . — The Journal of the American Institute of Homoeo- 
pathy, August, 1914. 


(To be concluded.) 
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EDITOR’S NOTES. 


Tennis Elbow. 

Dr. W. F. Coues has published recently an important paper 
on the condition known as "epicondylitis,” or “tennis elbow,” 
which has first described by Bahr in 1900, and has been 
principally studied on the Continent. It is described as not 
uncommon in those who take much exercise, particularly lawn* 
tenuis players. But Dr. Coues has found that athletics in 
which strenuous movements of the arm play an important part 
are not the only cause of the trouble. The history is usually 
as follows. Immediately after a stroke, occasionally some hours 
or days afterwards, pain is felt in the elbow, usually the right, 
near the external condyle. This pain may be so severe and 
sudden as to disable the arm temporarily. It is usually 
increased by extension of the forearm, not so much by flexion, 
and may be intermittent or constant, returning immediately 
the exercise is resumed. Examination soon after injury usually 
shows no marked swelling. Movement of the elbow is not, 
as a rule, limited, but th&re may be great pain on forced 
extension in the neighbourhood of the external condyle. 
Pronation and supination are, as a rule, painless. On pressure, 
an exquisitely painful spot is found over the external epicondyle. 
Here much pain is felt on full extension of the forearm and 
radiates down to the fingers. The pain is increased when the 
fingers grasp an object. It is also brought on by such move- 
ments as reaching a book on a shelf or putting on the coat. 
Sometimes there is a suggestion of a slight thickening over 
the external epicondyle. After a period of weeks or months, 
with or without treatment, the pain gradually disappears and 
the patient may again take up nis favourite sport, with, how* 
ever, possibility of speedy recurrence of the trouble. As to 
the nature of the lesion, several views have been brought 
forward. Tears of the fascia or of some muscle bundle attached 
to the epicondyle, as well as some nerve implication, have been 
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suspected. Dr. Coues suggests that some of the muscles, 
exerting a powerfull pull, tear off their attachments, perhaps 
carrying small pieces of bone with then. If the exercise is 
repeatedly attempted the process may recur in lesser degree, 
producing some periostitis of the external epicondyle. This 
jmay also be kept up by the ordinary movements of the arm. 
Simple rest of the arm for a short time does not cure the 
condition. It may become quiescent and the patient think 
himself cared, bat the first stroke of his racket will bring 
back all his pain and disability. Dr. Coues reports the follow* 
ing cases. After half an hour's hard play at lawn tennis a 
man felt a sharp pain on the outer side of the elbow and forearm 
on making back-hand strokes, which require a fixed position 
of the arm half way between pronation and supination, and 
there was almost complete inability to make such strokes. 
At the same time fore-hand strokes, requiring simple flexion 
only, were made with little discomfort. On examination an 
exquisitely painful spot was found on the epicondyle. The 
disability and tenderness persisted three months after the 
injury. It was questionable whether there was not slight 
thickening of the periosteum over .the epioondyle. In another 
case a left-handed athletic man while playing golf noticed 
pain in the right elbow immediately after a stroke, with a 
distinct sensation of something tearing in the neighbourhood 
of the external epicondyle. Tim injury was not severe enough 
to stop the patient's play that summer, but an exquisitely 
painful spot appeared over the external epicondyle, where 
flexion and extension of the fingers caused pain. Considerable 
pain and disability remained for six months, at the end of 
which the arm was not well. In this, as well as in another 
case, a skiagram showed a small spicule of bone which appeared 
to have been torn from the External condyle . — The Lancet, 
July 18, 1814. 
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The Prevention of Venereal Diseases. 

We understand that conferences have recently been held, 
under the chairmanship ot Sir Thomas Barlow, to consider 
the formation of a National Council for Combating Venereal 
Diseases. Those present have included Sir Rickman Goillee, 
Sir Francis ’ Champneys, the Bishop of Southwark, Major 
Leonard Darwin, Sir William Osier, Sir Clifford Allbutt, Sir 
Henry Morris, Sir A. Pearce Gould, Sir Wilmot Herringbara, 
and 'Mr. Charters Symonds. It has been decided to form such 
a national council, consisting of representatives both of the 
medical profession and the general public. With this object 
a circular letter is about to be issued stating the objects of 
the movement, explaining its organisation, and inviting the 
recipients to join the council. This movement is in no small 
degree the outcome of the work and recommendations of the 
special committee of the Royal Society of Medicine, which 
has been in existence now for over two years, and which 
originated in a conference between the Royal Society of Medi- 
cine and the Eugenics Education Society .— The Lancet, July 
18, 1914. 


Golf Balls : A Warning. 

The structure of a golf ball does not attract as a rule the 
interest * *f the player ; his only concern about it is that its 
composition shall be durable and such as may add possibly 
to the flight of the tee shot, and that it shall be true on the 
green. The ball may possess a power for harm of which he 
is not aware, but which he certainly should be on his guard 
against in view of a distressing accident which befel a golfer 
a short while ago. The pathological circumstances of the case 
are briefly noted in our columns to-day by Mr. Walter H. 
Jessop, ophthalmic surgeon to St. Bartholomew’s Hospital, 
while the victim of the accident has also told us the story. 
Some curiosity having been expressed as to the composition 
a certain ball in his presence a serious .attempt to satisfy 
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this was began by stripping tbe ball of its cover and of its 
tight robber bandaging beneath. All went well until the inner 
liquid core was apparently pierced in the endeavour probably 
to get rapidly at the mystery of the centre. There was 
suddenly set free a semi-fluid mass which came out with such 
force as to be projected on the ceiling. Unfortunately some 
of this mass struck the dissector sharply in the eye, which 
resulted in a serious injury, the surgeon to whom the patient 
onme at first believing that irreparable mischief had been done, 
with a prospect possibly of the power of sight being for ever 
destroyed. We are glad to learn, however, that the outlook is 
since more favourable, and that eventually the sight and the 
injured tissue may be restored. The possibility of a golf ball 
behaving thus may not be generally known, and in ordinary 
circumstances would never be discovered, but nevertheless some 
protection is needed, we think, against this concealed danger. 
In the present instance it was curiosity as to the structure 
of the ball which led to the accident. The fate of a golf 
ball no longer good for golf, perhaps because it has lost its 
true shape or because it has become freely hacked, is likely 
enough to be the unwinding of its ingeniously wound rubber 
binding. The ball is, of course, not sold for this purpose, but 
there are directions now in which the good resilient qualities 
of the very superior rubber used in a golf ball can be turned 
to good account and the discarded ball may be selected as a 
source of this material. It ought to, be known that the attempt 
to recover rubber in this way may be followed with disaster, 
and we consider that some warning should be issued with 
those golf balls which contain an inner liquid core of cauBtic 
consistency, subject to the considerable pressure of its tight 
elastic envelope. As it is, no suoh warning is issued, though 
there may exist in the ball all ^tbe potentialities of a bomb if 
it is not carefully handled. Some experiments which we have 
made with such a ball show that the pressure exists only 60 
long as the liquid core is held tight in the grip of its tense 
rubber binding. At this stage, if the liquid core is pricked 
by a sharp* instrument, the contents are ejected with great 
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force. If, however, the elastic binding is gradually released 
or unwound, the liquid cove, we find, is disclosed at its full 
size, having had its pressure gradually relaxed, and the little 
hag of fluid is then practically incapable of discharging its 
contents. The bag of fluid, in our examination of halls of 
similar make to the one with which the accident occurred, 
consists of a little rubber bottle or flask containing a semifluid 
mass of soft soap or potash soap. The rubber bottle is closed 
at its neck by means of tightly bound string. Leakage is 
possible . at this point, so that the contents may be discharged 
without the intervention of a sharp instrument. The potash 
soap we examined was very strongly alkaline, and no doubt 
would act as a corrosive in much the same way as free caustic 
alkali. Most people are aware of the exquisite pain which 
even soap made for toilet purposes gives when inadvertently 
the lather gets into the eye. When this happens with a strong, 
coarse alkaline potash soap used for common scouring purposes 
it may easily be imagined how intensified the action can be. 
But in the instance quoted the potash soap was also a projectile 
which came into contact with the sensitive tissue of the eye 
with great force. We think that makers of suet balls should 
issue a caution in regard to the dangers of the liquid core 
existing under the great pressure of the tight rubber folds. 
For the sake of children who may get possession of old golf 
balls, we think that it should be widely known that to experi- 
ment with the structure of certain varieties is attended with 
grave risks . — The Lancet , July 18, 1914. 
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Bontgen Determination of Certain Renal and Ureteric 
Variations and Disorders. 

Percy Brown emphasizes the importance of collaboration 
between surgeon, cystoscopist, and rontgenologist in the exami- 
nation of the urinary tract. Delineation of the urinary tract 
beyond the contour of the renal substance is impossible in health 
by virtue of tissue consistence, so the aid of art is necessary to 
reveal the outlines of pelvis and ureter in situ. The opaque 
substance introduced to facilitate the delineation must be present 
in such amount as to portray pelvis and ureter free from the 
influence of distention. Patients differ in degree of physical 
sensibility and it is easy to overdistend even the remote calices. 
Any one of three methods may be employed ; colloidal injection, 
the radiographic catheter, and the intraluminal insertion of 
foreign material of high atomic weight. Each method has its 
faults. Colloidal silver under undue pressure causes inaccurate 
interpretation ; the modern radiographic catheter is an improve- 
ment over its predecessors, hut even a delicate catheter may force 
a ureter into a false position and obliterate a kink ; leaden fuse 
wire either possesses the fault of the catheter if too coarse, or is 
difficult to introduce and to extract if too fine. The writer feels 
that if the individual excellencies of catheter and fuse wire can be 
properly combined, the combination will prove ideal. He -also 
says that the Bontgen examination of a renal or ureteric situation 
is incomplete when it does not end by portraying, for the sake of 
the urologist and the patient, the simultaneous delineation of both 
kidneys and their immediate appendages. The same may be said 
with regard to the lower ureteric and vesical regions. On account 
of the distortion engendered, it is unsatisfactory to attempt to 
reveal the entire urinary traot at one examination, unless the 
patient happens to be of unusually diminutive stature .— -Mew 
York Medical Journal ', September 19, 1914. 
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The School of Tropical Mediciner Calcutta. 

In February last, as recorded in an illustrated article iu the 
Journal of March 7th, the foundation stone of the new labora* 
tones of the Calcutta School of Tropical Medicine was laid by 
Lord Carmichael, the Governor of Bengal, and messages of 
sympathy and approval were read from the Viceroy and high 
officials of the Government of India. Within a few weeks a 
sensational article was published in a Calcutta paper to the effect 
that the Governments concerned were unwilling to provide the 
whole-time staff asked for by Lieutenant-Colonel (now Sir 
Leonard) Rogers, who has been, so closely identified with the 
whole scheme, and that the resignation of that officer was feared. 
The Bengal Government promptly contradicted this report. It 
issued a statement to the effect that there was no truth in the 
rumours regarding Colonel Rogers's resignation, nor was there 
any difference of opinion between him and the Government of 
Bengal regarding the employment of Indian Medical Service 
officers in the Tropical School ; that the question of the neces* 
sary staff was under consideration ; that Colonel Rogers was 
being fully consulted in the matter ; and that the probable delay 
in opening the school was due to considerable difficulties which 
had to he overcome in obtaining a fair foundation for the new 
building. We are now glad to learn that the Bengal Govern* 
ment has submitted to the Government of India proposals for 
supplying a distinguished whole time staff for the school. 
When these proposals have been accepted by the Government 
of India only financial questions will remain, which, it is hoped, 
will be settled without much difficulty. Moreover, the Govern* 
ment of India has alreedy addressed a letter to all the local 
Governments, settiug out the courses of instruction in the 
school, and stating that it will be opened very soon after the 
new buildings are completed. r ^ie difficulties with the founda- 
tions have been overcome ; two out of the three stories have 
already been constructed, and the arrangements for supplying 
the fittings and apparatus are far advanced. What really pre- 
vented the opening of the school in October next, as originally 
contemplated, was the necessity of preparing entirely new plans 
D 
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and estimates as late as November last, owing to a portion of 
the site which the former plans were designed to cover having 
been required by the Improvement Trust for the new central 
road of Calcutta. This left only nine months for building and 
equipping the school, while the foundation difficulties reduced 
still further even this short period. It is now expected that 
the school will be ready to he opened for a three months course 
for assistant surgeons on June 15 th, 1915, and be in full work* 
ing order for the six months' post-graduate course for the di* 
ploma in tropical medicine commencing on October 15th, 1915. 
The Government of Bengal has also acquired a site continuous 
with that of the new laboratories for the special hospital for 
tropical diseases, which will enable the research work to be or- 
ganized on the lines of the very successful Rockefeller Institute 
of New York, and much of the money for building the hospital 
has already been obtained in response to the appeal issued by 
Sir Leonard Rogers last February. Considerable annual con- 
tributions for the endowment of research work have also been 
promised. All that is now required to ensure the success of 
this great Bcheme is the sanction of the Government for the 
staff asked for, and a substantial annual grant from Imperial 
revenues towards the cost of upkeep. Such a grant is fully 
justified by the fact that the whole of India, far beyond Bengal, 
will be benefited both by the teaching and researches of the 
new institution. In view of the encouraging messages of the 
Viceroy, and Sir Harcourt Butler, the Member for Education 
on the Governor-General’s council, and the sympathetic speech 
of Sir Pardey Lukis at the foundation stone ceremony, this 
essential and crowning help may reasonably be expected from 
the Government of India. It wa6 indeed with that Government 
that’the proposal “ to establish a fully equipped school of tropical 
medicine in Calcutta, with a special staff of its own," originated 
in 1910.—- The British Medical Journal, July 25, 1914. 
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Quadruplets. 

P. Holst ( Tidssknftfor den Norske Laegeforening , April 1st, 
1914) was summoned to a 4-para, aged 38, whose previous con-* 
linemen ts had apparently been normal. He found a small live 
female infant, which the midwife said had been born before her 
arrival after a breech presentation. For several hours after this 
birth there had been no labour pains, and the patient felt re* 
latively well. On examination a heat presentation was discover- 
ed, a fetal murmur was audible over the umbilicus, and so many 
large and small prominences could be felt through the abdominal 
wall that triplets were diagnosed. Glanduitrin was injected, 
but it only induced cramp-like pain, which lasted half an hour 
and did not advance labour. Forceps were therefore applied, 
and a dead female infant was delivered. There were still no 
labour pains. A hand was therefore introduced, a leg seized, 
version performed, and a living male infant delivered, with arms 
above the head. As no pains had occurred half an hour after 
this birth an attempt was made to express the placenta. The 
first result of this was the presentation of a tense bag of mem- 
brances which protruded far beyond the external genitals. It 
was ruptured, and immediately afterwards, while pressure was 
maintained over the fundus, a dead male infaut was shot on to 
the floor like a hall from a cannon. It was accompanied by 
some liquor and quickly followed by a placenta with a double 
amnion and the two male infants 4 funiculi, the insertion of which 
was margiual. Directly afterwards the secoud placenta with one 
amnion and two centrally inserted funiculi, belonging to the 
female infants, was expelled. There was no excessive haemorr- 
hage, and the puerperium was normal. The four infants were 
of the same size ; the two dead iufauts each weighed 1*5 kilos 
and measured 33 cm. iu length. No. 1 died 10 days old; 
No. 3, though not showing mufeh vitality at first, was still alive 
at the age of 6 months, and has an excellent chance of survival. 
Both parents were pure-bred Lapps.-— The British Medical 
Journal , July 26, 1914. 
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Infant Mortality. 

Alan Brown and George Campbell review what is being done 
throughout the world to reduce infant mortality. The number 
of deaths in a thousand infants in the various countries gives an 
idea of how great mortality is. The mortality ranges in different 
countries from less than one in ten, to two, three, or even more 
in ten of the babies born. To reduce this mortality, they suggest 
first an absolute enforcement of the law requiring registration of 
births. Next they state that several things are essential to the 
successful operation of a milk deput. The work must be done by 
physicians, not by trained nurses or social workers. The 
physicians themselves must he properly trained for their task, 
and must be paid for it. The best results cannot be obtained by 
placing this responsibility on voluntary workers. The milk depot, 
unless properly conducted, by increasing the facilities for artificial 
feeding, may tend to discourage maternal uursiug and possibly 
increase infant mortality. While the distribution of clean, pure 
milk is important, it should be realized that the instruction of the 
mother and continuous observation of the child play a larger part. 
Everything possible should be doue to encourage breast feeding 
and to aid it. The inexperienced mother is thus guided not by the 
advice of ignorant and superstitious relations or friends, but by an 
intelligent and experienced person’ who not only tells her what to 
do, but shows her how to do it. The expenses of conducting milk 
depots and consultations upon a large scale is so great that private 
philanthropy cannot be expected to bear it. They should be 
supported by the municipality. In this way standardization of 
methods, proper supervision, and co-operation may all be secured. 
A milk depot and visiting nurse should be available for every 
twenty thousand inhabitants .— -New York Medical Journal , Sep- 
tember £6, 1914. 
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Oaases of Blindness in Children. 

N. Bishop Harman classifies the causes of blindness in a 
series of 1,100 children into three groups : Iujury or destruction 
of the cornea through surface inflammations; inflammation within 
the eyeball .or optic nerve ; congenital defects of the eyes. 
Surface inflammation involved the eyes of 351 children, and of 
this number no less than 266 had ophthalmia neonatorum, giving 
a proportion for this disease of twenty-four per cent, of the total 
cases of blindness. Only forty-seven cases were due to purulent 
conjunctivitis of later years, and thirty-eight to phlyctenular 
keratitis. Syphilis was the cause of 190 cases of iuterstitial 
keratitis, of 126 cases of disseminated choroiditis or other blinding 
lesion of the posterior half of the eyeball, and of sixteen cases of 
congenital blindness. Syphilis, therefore, accounted for a total 
of 343 cases of blindness, or 317 per cent, of the whole 1,100 
cases, or of considerably more than were due to gonorrheal infec- 
tion. This is in part the result of the recent more or less general 
use of some prophylactic agent in the eyes of the newborn to 
prevent gonococcic infection. Since 1904 the figures show that 
there has been a definite reduction in the proportion of cases of 
bliudness due to the gonococeus while the proportion due to 
syphilis has risen. This rise is attributable mainly to two factors; 
the reduction in cases due to ophthalmia neonatorum and a 
greater accuracy in the diagnosis of syphilis, and there is no evi- 
dence in the statistics to warrant the conclusion that hereditary 
syphilis is increasing. The grand result of this examination of 
causes of blindness, says Hannan, is that more than one half of 
the children owe their miserable state to venereal disease in their 
parents . — New York Medical Journal , September 26, 1914. 
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®Uaninijs from Contemporary ^iterator*. 

HEREDITARY SYPHILIS IN CHILDREN : ITS 
RECOGNITION. 

Hereditary Syphilis : Its Cutaneous Evidences. 

James MaoFarlane Winfield, M. D. 

If both the man and the woman are profoundly syphilitic, in 
the active secondary stage, impregnation under this condition 
generally terminates in abortion, the skin of the foetuB showing 
evidences of the luetic infection in the shape of macerated shreds 
and the remains of bullae. 

Should both the father and mother be the victims of syphilis 
at a more remote stage, the pregnancy may go to term, or mis- 
carriage take place at the seventh or eighth month. The skin of 
the child will be the site of a papulo-bullous eruption. 

Tf the disease of the parents be still nfbre remote, or if the 
father alone be luetic, the child is born at term, but the Bkin is 
either yellow, wrinkled or there may be a beginning polymorphous 
eruption consisting of papules over the body and bullae of the 
palms and soles ; or the child may appear perfectly normal, develop- 
ing the characteristic cutaneous lesions any time from the fifth 

day to the third month, 
a 

The majority of cases, seventy-seven per cent, show the erup- 
tion during the first month, diminishing in frequency up to the 
third month. 

In some instances the first evidence of the cutaneous eruption 
is the formation of bullae on the hands and soles: Often a premoni- 
tory evidence is a peculiar dusky violet hue of the skin covering 
these locations ; this color may be observed at birth and is patho- 
gnomonic of subsequent luetic bullae : coincident with the blisters, 
a more or less generalized eruption appears over the body, con- 
sisting of macules and papules, whiph later may v develop into moist 
papules, scaly eczematous-like patches, or furuncles. In many 
respects the polymorphous eruption resembles that of acquired 
Byphilis. The size of the lesions ranges from a lenticular spot to 
some a centimeter in diameter. The moist papules are found about 
the buttocks, in the ano-genital legion, the axillae, the interdigital 
spacai 'and face, although, in severe cases, the whole cutaneous 
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surface may be covered with the moist patches ; the color of the 
patch is a dusky-red or violaceous, and there is puriform sticky 
secretion. The moist papules about the anus and genitals, or in 
places where there is considerable heat and moisture, often develop 
into condylomata. 

Fissures develop about the commissures of the lip, and in 
other parts of the body, as for instance, between the toes and 
fingers ; the fissure is deeply indurated, and if the child survives, 
lasting scars may remain. The vesicular sypliiloderm is the rarest 
type of eruption seen in inherited lues, and when it does occur 
it is most frequently seen about the lips appearing as conical 
blisters which rupture, leaving an incrusted patch, the base of which 
of the same characteristic violaceous hue that is so common in 
inherited syphilis. 

* The moro closely the eruption adheres to the vesiculo-bullous 
/ype the more fatal the disease, such children seldom, if ever, surviv- 
ing in spite of the most energetic treatment. 

The condylomata may persist long after the other cutaneous 
evidences of the disease have subsided, and even after the child has 
gained in weight, 

The nails and hair generally are affected in the same degree as is 
the skin, the unguinal and periunguinal inflammation often leading 
to complete loss of the nails. 

The effect of syphilis may be observed in the hair at birth ; 
there may be complete alopecia or marked thinness, or the luetic 
infant may have an unusually thick crop of hair, the so-called 
ct syphilitic mop or wig. ” This abundant crop soon falls out. The 
hair is particularly liable to fall off from the sides and back of 
the scalp, the process continuing until there is relatively complete 
alopecia. 

The late cutaneous evidences of inherited lues are similar to 
those seen when the disease has been acquired later in life, con- 
sisting of gummatous infiltrations and cutaneous ulcerations. 

These are the more important symptoms and evidences, but 
there being so many papers in this symposium, and the time for 
each being limited, there is no opportunity for elaboration. In 
concluding allow me to call attention to some points in differential 
diagnosis. 

If the exanthemata, particularly measles, are excluded the only 
skin diseases that are likely to be mistaken /or syphilis are the 
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so-called pemphigus neonatorum, simple erythema, impetigo fend 
seborrheic dermatitis. 

In arriving at a correct differential diagnosis several cardinal 
points must be remembered. 

First, the age of the child . — Syphilitic eruptions appear before' 
the fourth month of life ; if an eruption develops after that time it 
♦ is certain to be of non-syphilitic origin. 

Second L — The color of the eruption ; that of syphilis is dusky 
red, coppery or violaceous. Nun-luetic rashes are bright red — 
erythematous. 

Third . — In the vast majority of cases the cutaneous manifes- 
tation is preceded by, or accompanies a coryza, and the cry has a 
peculiar characteristic sound. 

Fourth . — It is in most instances possible to obtain some evi- 
dence or history of syphilis on the part of the parents. 

Fifth . — Most important of all, the Wassermann test. If there 
is any doubt regarding what the skin eruption is, it is the duty 
of the physician to aid his diagnosis seriologically. If the infant 
is syphilitic the Wassermann will be positive. 

Sixth . — If the secretion from the exudating patches is examined 
the spirochsete will be found if the eruption is luetic. 

Pemphigus neonatorum, impetigo contagiosa, is a disease of 
pyogenic origin, and close questioning will elicit the fact that some 
other member of the family who lias come in contact with the baby 
had either a whitlow or impetigo. 

In making a diagnosis between bullous syphilis and pemphigus 
neonatorum it should be remembered that the bullous syphiloderm 
is accompanied by an eruption of a dark red violaceous color, 
while the blister of pemphigus is bright red, tense and filled with 
a clear fluid which becomes cloudy from the invasion of pus 
organisms. 

Syphilitic blebs as a rule first appear on the palms, soles and 
about the buttocks ; those of pemphigus may be anywhere, but 
seldom on the palms and practfcally never on the soles. Anti- 
septic treatment will cure pemphigus, but has no effect upon the 
syphilitic lesion, the disease progressing until the infant wastes 
away, unless constitutional treatment is instituted. 

, Simple erythema is bright red in color and ocours about the 
convex surfaces of Abe buttocks, the inner and posterior parts of 
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the thighs and genitals, spreading to the calves, heels, shoulders and 
Elbows. In fact simple erythema may, be present at any point where 
tJbere is friction from the clothing. 

With simple erythema there is no other eruption suggestive 
of syphilis, and the bright red erythematous patch tends to vary 
in intensity . from day to day. If the child is badly nourished and 
its personal hygiene has been neglected, these simple erythematous 
patches may become papulo-ulcerative, closely resembling tbe moist 
papule of syphilis ; here again the color of the eruption must be 
considered, as well as its location. The general appearance and 
history of the child are suggestive and if the diagnosis is still 
in doubt a Wassermann test of the blood or bacteriological exami- 
nations of the discharges can be made for the spirochaete, pus 
organisms and the colon bacillus. 

Impetiginous eczema, in contra-distinction from erythema, 
occurs n particularly in the flexures, as well as the area that is 
covered with a napkin ; the disease surface is bright red, excori- 
ated and moist, and around the margins the epidermis is raised 
and filled with turbid serum, while many of the excoriated patches 
are covered with impetiginous crusts. 

Soborrheic dermatitis is located similarly to the impetigo, but 
instead of presenting glazed raw areas it is covered with greasy 
scales : very often the eruption is also present about the axillae, 
scalp, cheeks and nose. 

Hereditary Syphilis : The Lymphatic and Cardio-Vascular 

Systems. 

Henry N. Head, M.D. 

The lymphatic glands are always involved in congenital 
syphilis, though they may not attain the large size seen, in 
tuberculosis and some of the blood dyscrasias. This polyadenitis 
is generally, but not always, seen during or soon after the eruption 
manifests itself in the very young. If the inguinal, axillary 
and cervical regions are examined in the syphilitic child it is not 
difficult to make out the enlargement of the glands in these 
locations * but it is of more importance for diagnostic purposes 
to demonstrate the enlargement of glands in those situations in 
which normally we find no enlargement. Such are the glands 
in the fourth and fifth intercostal spaoes, along the sides of the 
thorax and the epitrochlear glands, some authorities maintaining 
that persistent enlargement of these glands, is inly found in 

B 
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syphilis. It is doubtless -strong presumptive evidence. The 
dnlargement of the glands in syphilis i« not very great, generally 
about the size of a bean. Sometimes when associated with ulcera 
tions of the skin or condylomata we have suppuration and sfdughs, 
leaving unsightly scars, but these abseesses are very amenable to 
specific treatment, contrary to those made by the tubercular glands. 
The radial scars found around the month and nates are very signi- 
ficant, the former being considered absolute proof of hereditary 
syphilis by Hochsinger. 

A very cursory glance only can be taken of this importaut 
subject in the time allowed tonight. Pathological changes in the 
cardiac ganglia are found in congenital syphilis, and also serious 
changes in the myocardium itself, and in the coronary arteries, 
Aneurysms in young children are almost always due to hereditary 
syphilis, unless traumatic. Inflammation of the lining membrane 
of the large blood vessels, including aortitis, is not uncommon in 
hereditary syphilis, and also endocarditis. Sclerosis of the periph- 
eral arteries in the very young comes almost exclusively from 
syphilis. Inflammation and dystrophy of the veins from this cause 
too have been observed by Marfan, Fournier and others. That 
tertiary syphilis affects the heart and blood vessels to a very large 
extent in adult life is held by many of the best observers, far 
more so than was formerly thought. The increasing number of 
reported cases, and the large amount of literature of late years on 

obscure diseases and deaths in cardio-vascular diseases, would 

♦ 

seem to support the idea that many of these cases are really due 
to the end changes of syphilis. So much so is tins the case that 
many syphilographers advise that the Wassermann test be made 
in all heart cases as an aid to the diagnosis. That the spirochetes 
have a peculiar affinity for the cardio-vascular system is well 
known, and congenital syphilis being a tertiary manifestation gen- 
erally, we expect to find and do find many of the lesions found in 
$his system in the adult, in the infant and young child. 

Hrrbditari* Syphilis : In Bones and Joints. 

Walter Tr^low, M. D. 

Syphilis may present lesions in bones and joints in both the 
hereditary ‘and the acquired form. In the acquired form it Is 
usually a tertiary (rarely a secondary) manifestation ; and for 
eoeiological reasons, is but seldom found in children* The lesion 
may ptfiaek dfoy histological structure of bone— »cortex, medullary 
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substance or periosteum — but seems to have a predilection for 
periosteum and especially in children^ for the epiphyseal lines. 
It may also attack articular bone/ surfaces, cartilage and synovial 
membrane, but this last is rare, and indeed, the joint structures 
proper are not as frequently attacked as the bone. 

" As distinguished from tuberculosis (which has a greater, 
tendency to attack joint structures), and from osteomyelitis (which 
tends to attack the medullary portion of long bones), syphilis 
is much more apt to manifest itself in several locations — that is, 
bone and joint tuberculosis and osteomyelitis each present at single' 
locations, multiple involvement being only a very late condition ; 
syphilis on the other hand tends to manifestation in several 
localities. 

Differential diagnosis . — The history of the case must play an 
important part here. Sometimes the medicinal test — the so-called 
mixed treatment in the cas6 of suspected syphilis — alone clears 
away this difficult problem. The positive Wassennann test has 
at times, in the writer's experience, been of great value. 

The symptoms are not striking. There may be gradual 
emaciation and the general appearance of a patient with wasting 
disease, but this is rarely as marked as in tubercular joint lesions. . 
Locally, joints become swollen, more painfid and with more redness 
than in tubercular joints. The osteocopic pain is characteristic. 
It comes in long bones, especially the tibia, after the patient is 
warm in bed, and is described as a dull “rheumatic” ache. Joints 
become limited in action. If there is a discharge, it may be thinner 
than that of tuberculosis and it tends to fictitious healing under 
irregular dirty scabs, which when taken away reveal collected 
gummatous matter. The teeth show a charactesistic notching on 
their approximating borders. 

Treatment is medical and mechanical, but rarely if ever 
operative. 

To mm up. — Syphilis attacks bones and joints in children ; the 
differential diagnosis from tuberculosis, from osteomyelitis and 
from other bone and joint lesion# is often difficult ; syphilis has 
a greater tendency to multiple manifestation than other diseases ; 
family history, personal history and the medicinal test must still 
be important ' factors in diagnosis ; symptoms are not very char- 
acteristic, but attention is called to the osteocopic pain in long 
bones and to Hutchinson's teeth. 
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Hereditary Syphilis : The Ear. 

J. E. Sheppard, M. D. 

Of the imral manifestation# of hereditary syphilis in children 
there is relatively little to say. The part of the ear involved 
is in practically all cases the internal ear, and as a necessary 
result of this the symptoms are subjective rather than objective. 
Furthermore, the symptoms are simply those of internal ear dis- 
ease in general, and, considered apart from any history of heredity, 
or other syphilitic manifestation, or the results of a Wassermann, 
or other specific reaction, are not pathognomonic of a syphilitic 
affection of the auditory nerve structures. 

The symptoms which indicate an affection of the internal 
ear are deafness more or less sudden in its onset, more often than 
not accompanied by tinnitus and vertigo in varying degrees, and 
occasionally by nausea or even vomiting. In addition to these we 
have the information gained from our functional tuning fork tests, 
internal ear trouble being indicated by, 1. Lowering of the limit 
of hearing for higli tones ; 2. Hearing for low tones relatively 
well maintained, with very little elevation of the low-tone limit ; 
and 3. The absolute duration of both air conduction and bone- 
conduction reduced as compared with the normal, bone-conduction 
rather more than air-cqpduction, but the normal ratio of air-con- 
duction to bone-conduction, of about two to one fairly well main- 
tained. 

There are two periods of childhood when hereditary syphilis 
seems more prone to affect the ears, viz., from about four to six 
years of age, and again in the neighborhood of puberty ; and at 
this latter age, for * some reason unknown to us, girls are much 
more often affected than boys. At this later period of course 
we can get some information of value from our tuning-forks, but 
not in younger children. In them, given a drum membrane so 
nearly normal as not to indicate middle ear trouble, and a more 
pr less profound deafness which has developed rather suddenly 
Hian gradually, whether or not we „ are able to elicit the presence 
of tinnitus and vertigo, either now«or at the onset of the deafness, 
and we have quite sufficient to direct our attention to the internal 
Cat, and, with or without a definite family history, but with a 
positive Wassermann reaction, a diagnosis of hereditary syphilis 
affecting the auditory nerve apparatus. I might add that as a 
role this is a bilateral affection, with almost always an absolutely 
bad. prognosis %s regards the hearing. 
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Hereditary Syphilis : The Nose and Throat. 

Claude G. Crane, M.D. 

Congenital syphilis of the nose and throat may appear in the 
secondary or tertiary form. The secondary form may be present 
at birth, or may be delayed as late as the sixth month. The 
tertiary may follow the secondary immediately, but the condition 
•is often not recognized until the fifth or sixth year. There may 
be no evidence before the second dentition or puberty. The very 
late manifestations belong, of course, to adult life. 

* 

In the nose we may have the secondary form, known as “ the 
snuffles. ” This is the most common lesion of congenital syphilis* 
in the nose • and throat. It may be present at birth, or not appear 
until the third or sixth week. It is a serous or sero-purulent 
inflammation involving the mucous membrane of the nasal fossse, 
due to syphilitic infection. It is at times preceded by an inflam- 
mation involving the post nares, with a discharge into the naso- 
pharynx. We frequently have fissures of the anterior nares, which 
when they contract, following healing, result in a very small 
opening of the anterior nares. The white radiating scars from 
the anterior nares are very characteristic. If the infection pro- 
gresses beyond this Btage, we may have a localized Superficial 
necrosis of the mucous membrane forming a mucous patch. 

In the tertiary state we may have an ulcer which may cause 
a perforation of the cartilaginous septum. The septum is most 
frequently the seat of the specific lesion, the turbinates not being 
so often involved. The gumma also belongs to the tertiary stage, 
and also involves the septum. Breaking down of the gummata 
may result in the partial, or complete destruction of the septum. 
The resulting soar contraction causes the saddle-shaped nose with 
the turned up tip. 

The perforation of the hard palate does not often occur in 
ohildhood. The atrophic type of rhinitis is probably a result of 
a syphilitic infection in the nose in infancy. 

In the fauces and pharynx l »the secondary stage shows itself 
as an erythema or mucous patches. In the tertiary stage we have 
usually a diffuse gumma with ulceration and destruction of the 
soft palate. The resulting scar formation and contraction produces 
marked malformation of the pillars of the fAuces, the soft palate 
and pharynx. Sometimes a complete occlusion , occurs due to the 
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£ formation of a dence mass of soar tissue between the soft palate 
and the posterior pharyngeal wall. 

The larynx is less frequently involved in congenital syphilis. than 
the nose, fauces and pharynx. Within the first few months of life 
we may have a perichondritis of the laryngeal cartilages, or, in the 
.tertiary stages, ulceration. Gumma of the larynx does not belong 
to Childhood. , 

With the foregoing manifestations of congenital syphilis we have 
the symptoms which are due to the disease itself and those resulting 
from the local lesions. The nasal obstruction produces its character- 
istic symptoms, and the atrophic rhinitis the symptoms with which 
we are all familiar. The malformation and destruction of tissue 
in the fauces and pharynx, as well as the lesion in the larynx itself, 
causes at times marked changes in the voice. 

The importance of early diagnosis of congenital syphilis Of the 
nose and throat cannot be too strongly emphasized. Every physician 
who has to do with children should familiarize himself with the 
early manifestations of the disease in the nose and throat, as it 
oftentimes gives us the first clue to congenital syphilis. 

.Hxrbditary Syphilis : Reliability of the Wassermann Reaction. 
Joshua M. Van Cott, M.D. 

In general the results of the Wassermann reaction in congenital 
lues scarcely differ from those in* acquired syphilis. Children who 
at first show any sort of luetic symptoms always give a Wassermann 
reaction. They differ from those acquiring the disease by their per- 
sistent resistance to treatment. In these cases changes are very fre- 
quently shown in the spinal fluid. 

Comparative tests on mother and child, both of whom show 
clinical symptoms, give several combinations. Both may be positive 
.or both negative, one may be positive and the other negative, or 
$£ee versa. 

Knopfehnacher & Lehndorf g&t a positive Wassermann reac- 
tion in 50 per cent of the mothers who give birth to syphilitic 
children. 

Kriedland, on the other hand, found a positive reaction in every 
each mother. Thbmas aud Boas say that a positive reaction in t^e 
: pother gives* a sure expectancy of a syphilitic child. Although# 
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child may give a negative reBult immediately after birth, the reac- 
tion may later become positive. 

According to LeaVy (with Wassermann) almost without excep- 
tion, both mother and child give a positive reaction. In these cases 
(and in the Munich Clinic, Busch) the mother showed symptoms of 
lues in only a * small number. 

On the ground of serodiagnostic experience it can be said that 
lues is not directly transmitted from sperma to ovum, but, like all 
other infectious diseases from an already infected mother, by way 
of placental circulation. In other words, there can be no congenital 
lueB in a child without a similar latent condition in the mother. 

The later manifestations of hereditary lues are keratitis paren- 
chyma tosa, disturbances in hearing, bone changes and pisturbances 
in brain development. In keratitis parencbymatosa the reaction is 
always positive. In deafness and bone changes one finds frequently 
a negative reaction, probably due to the long period which has 
elapsed since the disappearance of florid symptoms. 

In idiots a large percentage give a positive reaction, some in the 
serum, some in the spinal fluid. 

Hereditary Syphilis : Its Diagnosis in Infants and Children. 
Elias H. Bartley, M.D. 

Acquired syphilis is so rare in infancy and early childhood, 
and the clinical picture is so like that seen in adults, that we may 
pass it by with a mere reference. 

The congenital form is the syphilis of early life. The diagnosis 
of congenital syphilis in infants rests upon three lines of inquiry : 

1. The history of the parents, including the history of the 
mother’s previous conceptions. 

2. The symptoms found in the child. 

3. The serum reaction of the mother, or of the child itself. 

A positive history of syphilis, in either parent is proof of heredi- 
tary syphilis in the child, although jt may show no symptoms of the 
disease. A history of repeated abortions, usually coming late in 
the period* of utero-gestation with eafch succeeding pregnancy, until 
& living, poorly-nourished infant, or even a normal appearing baby 
is bom is typical of syphilis in the parent or parents. The severity 
of, the infection in t^e infant is Usually .proportional 4o the activity 
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of the syphilitic process in the parent or parents at the time of 
conception. 

As the disease in the parents becomes quiescent as thb result of 
treatment, or with the lapse of time, abortions may cease and an 
apparently healthy child may be bom of syphilitic parents. This is 
especially true if the mother is kept under treatment during the 
greater part of the time of her pregnancy. 

The symptoms of the disease in the child may appear early ; i. c., 
within the first month or six weeks of life, or as late as the fifth to 
the fifteenth year, or even later. 

The symptoms which appear early resemble the secondary symp- 
toms of acquired syphilis. That is, they are those which afiect the 
nutrition, the mucous membranes and skin, with enlargement of the 
spleen and liver. 

Those^ which appear later in life resemble the tertiary symptoms 
,of acquired syphilis. 

One of the earliest symptornps, and one rarely absent, is rhinitis, 
or u snuffles. ” There is redness and swelling of the mucous mem- 
brane of the nose with a very irritating, profuse, muco-purnlent 
discharge, frequently tinged with blood, which irritates the skin of 
the upper lip. Crusts form in the nose, which retain the discharge, 
leading to deeper inflammation of the membrane and often to ulcera- 
tion extending to the cartilages or hones, and causing perforation 
of the septum or deformities. There is also a moderate degree of 
hoarseness of the voice. 

The rashes on the siin are characterized by their great variety. 
Almost every variety of eruption is seen, such as the usual macula, 
the caculopapules, pustules, ulcerations, scaly eruptions, smooth 
simple redness, bullous eruption or pemphigus, etc. In most cases, 
however, the eruption at its beginning has a fairly characteristic, 
appearance. It appears as round, discrete, rose-red macules, with 
healthy skin between the spots, which later become copper-red in 
color. 

The rash is most likely to appear first on the buttocks, legs and 
lower abdomen. This is by no means the absolute rule. It may 
appear over the whole body and face. 

t 

Wien the rash is especially prominent around the buttocks it 
may ulcerate and form condyloinata. On the palms of the hands 
and solas of Jhe feet it is attended with the formation of bulla, or 
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with profuse desquamation. In either ease the skin becomes 
smooth, glazed and copper-red in color. ^ This appearance of the skin 
in these locations is very characteristic, and is seldom met with in 
any other condition. Radial fissures frequently occur about the 
angles of the mouth, the eyes, the anus or vulva, which are very 
difficult to heal. Mucous patches in the mouth or vulva are some- 
times seen. The nails are frequently distorted or there is inflamma- 
tion of the matrix, giving rise to onychia, bird-daw nails, act. The 
bones of the proximal phalanges of one or more fingers are not 
rarely enlarged, giving a fusiform swelling which is difficult to 
distinguish^ from the similar dactylitis met with in tuberculous 
children. Sometimes an acute epiphysitis of the long bones with 
swelling and tenderness near the joints, similar to that seen in 
scorbutus, is met with. 

Malnutrition is a constant result of the more marked cases, as 
of all those which show active symptoms of syphilis, and this often 
presents some difficulty in the differential diagnosis between syphilis, 
atrophy or marasmus and tuberculosis. We must often resort to 
the other symptoms here mentioned to differentiate these cases 
from the other forms of marasmus. Owing to this malnutrition 
the infant does not thrive as it should, its skin is sallow and wrinkl- 
ed, and the teeth are delayed and readily decay after their 
eruption. 

The spleen is regularly enlarged and is palpable below the margin 
of the ribs. 

The enlargement is sometimes very great. 

The liver is only moderately enlarged. 

The diagnosis of syphilia iu older children is attended with more 
difficulty than in early life. 

Hutchinson, long ago, called attention to three symptoms which 
he regarded as very important aids in the diagnosis of syphilis in 
older children. These were : First, the crescentic notching of 
the upper central incisors of the permanent teeth ; second, the 
frequent occurrence of iuterstifcnfl keratitis with iritis* and corneal 
Opacities ;* third, sudden deafness not due to disease of the middle 
ear. 

We may add to those periostitis of some of the long bones, 
^specially of the tibia, ulna, or radius, destructive ulcerations of 

* 
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the bones of the nose, or of the palate, and enlarged glands and 
enlargement of the spleen, 

The enlargement of the epitroolear glands is regarded as highly 
diagnostic by some and of questional value by others j bat when 
taken with the other symptoms here enumerated it has considerable 
diagnostic value. 

v While more or less retarded growth and development are shown 
by syphilitic children who show active symptoms before puberty, 
these symptoms are not evident in those children born of syphilitic 
parents who do not show active symptoms of the disease. 

The blood in congenital syphilis usually shows a rather marked 
secondary anemia. In cases with a severe rash there may be a mild 
grade of eosinophilia, which diminishes as the rash improves. 
Serum reaction . The Wassermann-Neisser Bruck reaction is now 
regarded as the most decisive test for syphilis. A discussion of 
the technique of this test would be out of place here. As it is 
now believed that every mother who bears a syphilitic child is 
herself syphilitic, it is often best to test the mother where the 
disease is suspected in her infant. The necessary amount of blood 
can usually be more easily obtained from her than from a small 
infant. When applied to the serum of the child it is said to be 
positive in 98 per cent of cases of congenital syphilis. 

This test, unfortunately, requires about 10 c. c. of blood, which 
is a large amount to draw from many weakly babies. The Noguchi 
modification can be done on as small an amount as 1 or 2 c. c. of 
blood, and is therefore more manageable in young infants, but is 
regarded by most pathologists as less satisfactory than the original 
form of the test. 

The luetin test of Noguchi is much simpler and can be done by 
any one, even if not accustomed to the more complicated laboratory 
t 0 Bts.. It consists in injecting into the skin an emulsion of the 
killed treponema pallidum organisms, when a positive reaction is 
shown by an indurated papule at the site of the injection within 
tweniyfonr to forty-eight hours, surrounded by a diffuse zone of 
redness. Occasionally the papule forms a pustule and at times the 
' jS&bve reaction is ^ delayed until a week. / The reaction is apparently 
v ' 
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specific for syphilis, and is said to be positive in hereditary syphilis 
in from 90 to 100 per cent of cases. It seems to be especially % 
reliable in the latent cases, and seems to outlast the Wassermann 
reaction in cases under treatment. If these claims are borne out 
by further experience, it will replace the move complicated serum 
reaction. 

Da. Murray B. Gordon, in discussion, said : — “ There is one 
thing to which I wish to call attention, especially to pediatrists, 
and that is that the luetin test is of more importance, especially 
in dispensary work, than the Wassermann reaction, because in 
dispensary work one cannot got enough blood from patients who 
are only a few months old up to, say, five to six years old, to treat 
the blood for the Wassermann ; but if we use the luetin test we 
have something that has been proven to be reliable, almost as reliable 
as the Wassermann reaction. 

“At the Polhemus Clinic we have been using the luetin test 
for the past year as well as at the Home for Consumptives and 
have obtained very good results. 

“The luetin test was originated by Dr. Noguchi. It is an 
emulsion of dead spirochete. We use intradermal injections and 
7/100 c. c. are injected into the skin of the child. 

“ During the past month or so we have been startled by some 
t ‘yellow* newspapers telling us that the injection of luetin has caused 
syphilis in certain of the city hospitals. In the seventy-five cases 
which I have done I haven't seen any bad results. We haven’t 
given syphilis to anybody. I think that the men who are doing 
more work with children than any other class of patients should 
look into the question of the luetin test. We find that it is just 
as important to try the luetin test as the Wassermann reaction, 
especially in dispensary work where people won't allow us to take 
10 c. c. from a vein or from any other part of the body. We have 
been working on this at the Polhemus and will probably publish 
a paper on it, but I wished to 'bring it to the attention of the 
Society. * 

Dr. William M. Hutchinson asked the details. 

Dr. Gordon continued “ The emulsion is prepared by 
Dr. Noguchi, and I think that be is willing to give ifcto any body 
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♦Ho wants to try it It is an emulsion of dead spiroohete. The 
syringe used is the old-fashioned tuberculin syringe of 1 o. o., and 
an equal amount of normal saline solution and luetin are taken up 
in the syringe and 7/100 of a c. o. are injected into the skin so 
that a small bleb is formed. The skin is prepared by washing with 
alcohol 

“ The doctor whet/ he first tried it out used a control on the 
other arm and this control was a plain normal .saline solution, but 
after one becomes accustomed to the reaction the control is no longer 
necessary, 

“ Now as to the reaction: in about twenty-four to forty-eight 
hours a small papule is formed at the site pf the bleb and this 
papule in some cases becomes purulent in a few days and then 
goes on in this purulent form and subsides in a few weeks to a 
macule which may persist for months and months. In some cases 
we noticed it for eight months. If the reaction is negative nothing 
at all is seen at the site of the injection. 

“The luetin test persists with anti-syphilitic treatment, while 
the Wassermann does not. "—The Long Island Medical Journal, 
August, 1914. 
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appetite is to take the most healthful and up* 
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the best tonic digestive medicine yet known. 
They gently soothe the tired nerves, make 
digestion easy, give strength and vigour to 
the system, and impart youthful beauty. 
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PUTTING AWAY CHILDISH THINGS. 

By DeWitt G. Wilcox, M.D. 

( Continued from p. 468 ). 

\ * _ 

This leads me to speak of that other insidious but male* 
volent tendency of the profession — the fee-splitting or commis- 
sion-paying custom. The reaction against the form of com- 
mercialism has already set in and is so strong and universal 
that the custom must soon be abolished. There is no argu- 
ment which can be offered that will in the least justify a 
specialist in paying to another physician a fee for sending him 
a patient. There is equally no argument which will justify 
a physician in receiving a fee in any form for so referring a 
patient. It cannot be done with safety under any kind of a 
disguise, and if we have our doubts on this subject just put 
the matter to the crucial test of publicity. If it were generally 
known that such methods were in vogue, the condemnation 
brought down upon us. £ven by a commercialized public, 
would be equal to that brough£*down upon the business doctor 
wbo removed the stiches. This tendency to pay and receive 
commissions is twofold in origin, both destructive to the high 
ideals of professionalism ; first, cowardice on the part of the 
family physioian whp fears to charge his patient a respectable 



497 


Putting, Away Childish Things . [Vol. xxxiii, Mo. 12, 


and justly-earned fee for bis time and attention in taking the 
patient to the specialist and remaining by him during an opera- 
tion; second (graft), if lie has been of any service to the 
patient in thus attending him he should be paid for it, and the 
patient is the one to make payment. If he is of no service, 
then it is graft to accept payment from anybody. 

When the family physician asks the surgeon to add five 
dollars or fifty dollars to his fee for the benefit of the former, 
he is prompted by one of two reasons : either he is afraid to 
make the charge openly, for fear of offending the patient, and 
is thereby a coward, or else he knows he does not deserve it, 
and so seeks to get it by graft. The instinct which prompts 
the surgeon to offer a fee, or to bride the family physician for 
referring patients to him, is purely commercial, and it is most 
deadening to professional idealism. It is an instinct to build 
up by the power of the mighty dollar and not by high merit. 
A profession standing for high ideals and purporting to be 
humanitarian in character cannot long maintain its position 
before the public when such methods become known. 

If we as a profession are not held in the high esteem of the 
public, which once we enjoyed, it is our own fault. While we 
must have money to live and practice our calling, we cannot 
afford to place the emphasis on the dollar instead of on pro- 
fessional merit. Because we have lowered our calliug iu 
emphasizing the commercial side, we have made the profession 
attractive to a class of young men who are entering our medical 
colleges for revenue only. Our medical colleges begin to look 
to them like a get-rich-quick-grist-mili. 

' We must not allow ourselves, or the oncoming generation 
of physicians, to lose sight of that worth-while reward which 
comes to every conscientious practitioner of medicine, that 
high order of genuine respect and* love which patients instinct- 
ively give to* him who sacrifices for the amelioration of their 
sufferings* * I say it without fear of contradiction that there is 
no amount of riches which can give the real satisfaction or 
deep sense of happiness to the pbysioiau as that which comes 
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from the possession of a high order of respect and love from 
patients who have learned his genuine worth. 1 do not mean 
to say that physicians who have become well-to-do have not 
earned and do not possess this respect, for many do ; but the 
physician who has placed the emphasis upon the dollar, and 
who has lost, sight of the gratitude, is to be pitied rather than 
envied. 

We have now considered our relation to the public and to 
the patient. Let us now consider something nearer home— our 
relation to ourselves, ‘‘Oh, wad some power the giftie gie 
us, to see oursel’s as ithers sen us And we on good terms 
with ourselves ! Time is too precious to waste any of it in this 
busy, work-a-day world in striving for useless or unattainable 
ends. We as a school of thereapeutic specialists, should get 
before us a clear-cut picture of the goal toward which we 
are working, and endeavor to select the best and shortest route 
thereto. We have long since settled the question that we are 
physicians in the broadest sense of the world, employing all 
approved methods of cure known to medical art. We are 
teaching all that in our medical colleges to the fullest degree, 
but we are teaching and practicing more ; namely, a belief in 
and the practice and demonstration of cures effected by the 
use of attenuated drugs selected alter a certain demonstrable 
law. 

Right here I want to put the plain question to every one 
of you. “Is your belief in that law so well founded, so 
unshaken, and so earnest that you are willing to fight for it, 
to sacrifice and to go forth and achieve success for it?" When 
Gideon wanted to try out the stuff of which his volunteer army 
was composed, he subjected them to various tests which 
unconsciously showed the sort of timber entering into the 
makeup of each, and while i * h the end he greatly reduced his 
force by applying the test, yet he won victory because the 
remnant had confidence in themselves, faith in their cause, and 
a zeal that overrode all obstacles. If every physician in our 
Institute can stand such a test and will respond thereto, we 
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shall achieve success. If not, we had better quit right where 
we are and save a lot of precious time. 

The next question to settle is, What do we as homoeopathic 
physicians mean by success ? Do we mean the undisturbed 
privilege and the opportunity to go on and practice our indi- 
vidual methods as we see fit; graduating such students as may 
come to our colleges, # and obtaining such legislative measures 
as may tend to perpetuate our rights and privileges ? Or do 
we mean all that and much more : namely, to make our objec- 
tive mark the universal acceptance of homoeopathy by all 
physicians as the recognized method of treating the sick when 
internal medicine is indicated ? Which shall it be? 

To me, the gaining of this first goal means such a limited 
and small measure of success that it curries with it little 
incentive for action. In fact, its basic thought is only selfish- 
ness. The latter appeals to ine because of its scope, its diffi- 
culties ; the demand for organized effort, and, withal, its splen- 
did possible achievements. If there is the good in the homoeo- 
pathic method of treating the sick which we all conscientiously 
believe there is (and that belief is based upon a hundred years 
of demonstrable proof), then we are morally bound as human- 
itarians to make every possible effort to give every man, woman 
and child in the world an opportunity to enjoy its beneficence. 
This can be done only by so educating and informing the 
public concerning the superiority of the homoeopathic method 
that public opinion, that supreme court of last resort in all 
matters of public welfare, will demand that all physicians now 
practicing and those yet to practice shall inform themselves 
concerning it and then practice it. This is a great undertaking, 
but it is worth our while. 

It seems to me that herein we should concentrate all of 
our efforts. The time was nevernnore ripe than at present to 
go before the public with our cause. Nearly every new dis- 
covery of. medicine has demonstrated the truthfulness of the 
law of homoeopathy. Jenner foreshadowed its triumph ; Pas- 
tour and Lister advanced it; Koch demonstrated it; Von 



500 


Dec. 1914.] Putting Away Childish Things. 

Behring utilized it, and Wright acknowledged it. The 
opsonic index, the vaccine treatment of typhoid and other 
infectious diseases, radiotherapy, the establishment of immunity, 
and the power of infinitesimal doses of vaccines and serums 
as demonstrated by laboratory research in all schools and 
countries, all acclaim its truth. Only reccently a Paris scientific 
journal dwelt extensively upon the fact that the poison of 
certain venomous serpents becomes more powerful the more it 
is diluted with water. Another laboratory man of world-wide 
note has asserted that there must be. an invisible dynamic force 
in attenuated drugs. 

The growing distrust, nay, even aversion of the better 
thinkers in the old school to the use of crude drugs in disease, 
focuses in the limelight the discarded methods of old school 
treatment. The most striking example is the late declaration 
of Sir James McKenzie in London, the distinguished internist 
of the old school who so scathingly condemned the unscientific 
method of his own school in the administration of drugs for 
disease. The doctrine of drugless therapy which the public 
has accepted, in part prepares it well for the new acceptance 
of attenuated drugs, when given by the hundred-year-old 
method of homoeopathy. 

All these things we must let the public know. We have 
been asleep ; we have been too well satisfied with our individual 
successes. Our citadel has suffered while we have been cultiva- 
ting our rich farms, and all the time the enemy has been 
encroaching upon us unseen. 

In my trip through the Middle West last month, when I 
visited ten different State Societies, it was rather significant 
that in three separate instances after addressing mixed audi- 
ences of physicians and laymen upon the subject of homoeo- 
pathy, representatives of the press come to me and 6aid, “ Doc- 
tor, what your cause needs is publicity. The public is with 
you in its belief in homoeopathy, but it does not know enough 
about it. The present generation knows little about it. The 
public ought to know all the facts which you haye given." In 
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talking with the wife of a prominent judge in Minneapolis, 
after the address, she said, “ 1 used to hear a good deal about 
homoeopathy when 1 was a young girl, but now 1 hear little 
of it." Then she asked if there wete many homoeopathic phy- 
sicians in Minneapolis, and 1 replied, “ About ten times as 
mauy as when you were a little girl." Her reply was, “Why 
don't they let us know they are alive ?” 

Our next question is, “ How are we going' to let the pnblio 
know what homoeopathy is, and what it is doing ? The answer 
harks back to address of this morning : organization, federation, 
concentration. When we have our forces so federated that we 
can move with the solidarity of a regiment, then we can do 
anything that ten thousand intelligent, earnest, forceful men 
can do anywhere, any time. When we have all our state 
societies so federated that one official bend with able lieutenants 
will act for all of them, every meeting of said societies will be 
mentioned in the press after a systematic method which will 
bring out the salient features of homoeopathy, together with 
other methods of treatment followed by physicians generally. 

My visit to the Middle West was full of interest and profit 
to me. I visited ten state societies, requiring an absence from 
home of eighteen consecutive days. This with a previous visit 
to four other state societies, four local societies, and two business 
meetings, made a total of tbirty-one 'days devoted to visiting 
homoeopathic organizations. 

Right here I want to pay my respects to the societies of 
the West which contributed to the traveling expenses of this 
trip } not so much because they contributed to this particular 
trip, hut because they have established a precedent, which 
should in the future relieve the President of our Institute from 
paying out his private purse $ sum for traveling expenses, 
which is of no small total. While I am fully conscious that the 
honor which, goes with this high office is supposed to offset a 
considerable sacrifice of time and money, yet if the custom 
of inviting the President to address various state and local 
societies continues to increase, as it has in the past, and the 
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custom of allowing him to pay his own expenses, in addition 
to giving his time, continues to prevail, the office will be* 
come like that of a United States Senator; none bat the rich 
can afford to be President of the American Institute. In sncli 
an event we shall soon have to elect the same President over 
and over each year. 

I know I shall offend the modesty of one of my predeces- 
sors in office when I state that he paid out personally for 
traveling expenses, connected directly with Institute work, 
no less than a thousand dollars. 

I wish to pay my respects also to Dr. Charles E. Sawyer, 
who arranged and managed my western tour for me from 
start to finish, and who of his own initiative established the 
precedent of asking the state societies to pay the traveling 
expense of the President of the Institute when incurred in 
their interests. 

Returning to the fruits of that trip : I am convinced beyond 
peradventure of a doubt, that there is all through the country, 
and in the Middle West especially, a marked awakening of 
interest and enthusiasm on the part of homoeopathic physi- 
cians and the laity over matters homoeopathic. This was 
evinced in many ways : first, by an attendance at nearly all 
the meetings of a number far in excess of those previously 
held for mauy years ; second, by the number and quality of 
papers upon homoeopathic therapeutics and the enthusiasm 
with which they were received ; third, by the manifest iuterest 
displayed by the great majority attending these meetings ; 
fourth, by the quality and quantity of the press reports. In 
four states I was eitbeir introduced by the Governor of the 
State, or he was a fellow speaker with me. This feature was 
an excellent one, in that the people and the press are always 
interested in wliat their Governor is doing, and when he 
speaks at a homoeopathic meeting the fact is known through- 
out ‘the state. In two states the Presidents of State Universi- 
ties were fellow speakers, thus linking homoeopathy with 
educational institutions. , 
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I was further impressed by the methods adopted by the . 
various state societies for interesting their respective members 
in the approaching meetings, and the character of the pro* 
grams. Here it is that the success of a meeting depends largely 
upon the activities, ability, and resourcefulness of the secretary. 
A poor secretary will kill the most active society ever created, 
and, conversely, an ideal secretary will build up a society even 
though it be half dead. 

While 1 am fully aware that “ comparisons are odious," or 
to be more exactly Shakespearian, M odorous," yet I am going 
to make one comparison. A rooster once invited his favorite 
hen to take a walk with him. He led her to a big ostrich farm 
and there showed her a nest with three great ostrich eggs in 
it. The hen looked at them in startled surprise, while the 
rooster eyed her narrowly. Then he said, “ Mrs. Hen, I do 
not wise to criticise, nor make unpleasant comparisons, but 
I have brought you down here and showed you these eggs so 
that you might see what other hens are doing." 

When I saw the program of the Missouri Institute 1 thought 
it was a schedule for a summer school, and it whetted my 
appetite like au elaborate bill of fare at a first olass hotel. 
It was so full of good things .that it did not seem possible 
auy physiciau could look the program over and stay away 
from the meeting if he had a particle of desire for professional 
food. Then when I learned that the forceful, original secre* 
tary, now made president, issued a monthly bulletin, equally 
attractive, throughout the year, I could understand why they 
had au attendance about three times as great as New York 
State had at its last meeting, while New York has about three 
times as many physicians as Missouri. Missouri, you are 
awake t New York, you have gone to sleep I And I would 
like to name a lot of your bed fellows who are snoring so 
loud that we can almost hear them above the swash of the 
waveB here in Atlantic City. 

liet me urge every state secretary to make a special study 
of how best to sepure a good attendance and an attractive pro* 



Deo. 1914.1 Putting Away Childish Things . 604 

gram. It is here that my suggestion in the preliminary ad- 
dress would work out well, that of having the state societies 
all federated and meetings planned by a central body, and then 
show the various secretaries how to advertise a meeting. 

I shall now take up a subjeet which is of a very delicate 
nature, but which concerns us vitally. It has been practically 
tabooed at previous meetings, but as it will of necessity come 
before this session for consideration, I shall anticipate it and 
handle it without gloves. The subject is this : “Membership 
in the American Medical Association.” What, if any, are the 
inducements made to homcbopaths to join this body ? Do they 
receive any direct benefits therefrom ? Is their membership 
therein at all prejudicial in attaining the end, which has been 
set as our goal, more quickly, if alb or any great number of 
us join the American Medical Association ? What has been 
tlie effect upon those of our number who have already joined 
this body ? Perhaps I can best answer the most of these ques- 
tions by citing a single instance, and as it must be a personal 
one, I trust you will excuse the personality. 

Some nine years ago, when living in Buffalo, the President 
of the old school New York State Medical Society came to 
me and asked if I would join the Buffalo Academy of Medi- 
cine. He explained that it was an unofficial medical organiza- 
tion, purely local in character, and it was their desire to have 
all reputable physicians of Buffalo become members. I called 
his attention to the fact that I was a homoeopathic physician, 
and as that was an old school organization it might not be 
mutually congenial. He said he had asked me because I was 
a homoeopath, and that all the homoeopaths would be asked 
to join. I asked him what attitude the old school men would 
take toward the homoeopaths. • He replied, w They all will be 
treated like physicians without the slightest discrimination.” 

I then asked him plainly if a homoeopath desired to discuss 
homoeopathic therapeutics before the Academy would he be 
giv^p a respectable bearing and would tlie subject be dis- 
cussed ? He said, “ Qome and try it.” I took hip at bis word. 
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joined the Academy, and found in that particular body of phy- 
sicians a readiness to bear and learn about homoeopathy. 

Later I was abed to join the Erie County Medical Society. 
Here I put up the same challenge and found that while the 
County Society was an arm of the American Medical Asso- 
ciation I was urged to join that without surrendering any of 
my principles or beliefs, nor signing away my birthright. I 
saw nothing in their constitution which prohibited my prac- 
ticing sectarian medicine, so-called. While I had gained no 
benefits either personally or professionally from joininfg either 
of these bodies, save a pleasant acquaintanceship, and the 
parting with a few dollars in dues, I became interested in the 
subject from another point of view. 

Suppose a large number of our homoeopathic physicians 
were to join the old school state society and the American 
Medical Association, and do there as was done in the local 
society, by physicians together and discuss homoeopathic 
therapeutics as freely as other medical subjects were discussed, 
would it not be possible to create a little leaven in the great 
batch of medical bread and thereby cause an uplift of the 
crust? My optimism only excelled my inuocence and in- 
experience. I joined' the State Society and later the American 
Medical Association. It is only fair to myself to say that 
I did not expect any personal benefits from this action. I was 
actuated purely and simply by an impulse to advance our own 
cause and I honestly believed that such might result. I talked 
with other of our men who had done likewise and together 
we believed we could help the old school men to better under- 
stand homoeopathy, and thereby secure a more tolerant feeling 
toward it. 

The Buffalo situation was rather unique in its open mind- 
edness and was therefore misleading in the larger situation. 
To make a long story short, the leaven act was a fiat failure. 
Nothing "rose” from it except the yearly dues. For seven 
yean I was a member of the American Medical Associ$tion. 
I kept in touch with its work, by reading its Journal. As I 



Deo. 1914.] . Putting Away Childish Things . .506 

did not join for the purpose or with the expectation of re- 
ceiving any benefit I was not disappointed in receiving none. 
But this point I wish to emphasize, that in those seven years 
I did not get one iota of benefit or privilege as a physician 
which I could not have obtained just as fully or completely 
by being a member of any of our state societies or of the 
American Institute. I say this because the fact is advertised 
very fully by the American Medical Association that physicians, 
especially homoeopathic, can and will receive many privileges 
and benefits denied to others, by joining American Medical 
Association. My experience did not. prove that as true. If 
there are any such privileges I should like to know them, 
in order that we as a strong national body may extend the same 
to our members. 

After giving the subject ino9t careful consideration I con- 
cluded that membership in the Americau Medical Association 
was not only useless and unnecesssary, but that it was pre- 
judicial to the best interests of the American Institute in 
particular, and to homoeopathy in general ; that the money I 
paid to this medico-political body was used in fighting our 
cause and might, if unchecked, hasten our death ; that it might 
lead 6ome to renounce homoeopathy entirely, especially those 
physicians who are situated remote from homoeopathic associa- 
tions; that we could best fight our battles by being abso- 
lutely independent of any alliance with that body. But 
especially did 1 became convinced, as have many physicians 
of the old school, that the American Medical Association was 
fast degenerating into a political machine bent on throttling 
everything which stood in its way of obtaining medical su- 
premacy ; that it had made an unholy alliance with the Medical 
Department of the Army and Navy and together they propose 
to own aud control every mediefcl college in this country, all 
the state, municipal, aud university hospitals, and get into 
their grasp all examining and licensing boards in the United 
States. I am convinced that it is the intent of the political 
leaders in this big ring to throttle every homoeopathic, every 
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eclectic, and every osteopathic institution in the land. Under- 
stand, I do not say that this is the intention or even the wish 
of the old school branch of the profession, for there are 
amongst them as bitter enemies to the action of the Ameriean 
Medical Association as are to be found amongst us, 

A man once said, “ Honesty is the best policy. I know be- 
cause 1 have tried both.” I know something that the Ameri- 
can Medical Association has to offer in membership and I 
know what the American Institute has to offer, for I have 
tried both. Because of my couvictions in this and because of 
my conclusions I feel justified in urging every member of the 
Institute aud every homoeopathic physician in the United States 
who is a member of the American Medical Association to 
resign therefrom and give his time, interest, and money to 
the Institute. If he is interested in the final triumph of the 
homoeopathic school he cannot fail to see that his duty lies 
clearly in taking such a course. 

I therefore wrote the following letter te one of the officers 
of the American Medical Association : 

May 6, 1914. 

Dr. Frederick R. Green, 

535 N. Dearborn, St., Chicago, III. 

Dear Doctor : 

As we have had a little correspondence 1 am directing this 
letter to you rather than to the Secretary of the A. M. A. 

I joined the A. M. A. some years ago, not that I expected 
any personal benefits therefrom, us 1 was experiencing all the 
benefits which 1 could absorb from membership in the various 
state, couuty, local, national homoeopathic societies, but I joined 
for two purposes : first, to determine if I would be culled upon 
to renounce any of homeopathic beliefs or- affiliation ; second 
with the hope that I mighfe be able to contribute something, 
little though it might be, toward hastening that day in which 
the Itnets of demarkation between the schools might be obli* 
tented. I bad a belief that by a number of onr leading men 
joining the C A. M. A., there would be a little leaven of homcee- 
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pathy set to work wbereby there might result a softening of 
prejudice and a scientific spirit of inquiry fostered, sufficient to 
lead to an occasional investigation of our method of drug 
selection. In short, to do my little part toward overcoming 
prejudice and substituting toleration and trial. 

But I now throw up my hands ; I have accomplished 
nothing by my membership in the A. M. A., nor do I be- 
lieve any member of the homoeopathic fraternity will ever 
accomplish anything by such membership. The attitude of 
the A. M. A. is simply impossible and impervious to any- 
thing which does not minister to its self-seeking ends. It 
has clearly stated its attitude towards homoeopathy, which is, 
by influences, to absorb its votaries and annihilate its existence. 
In the publication of such articles as that of Dr. Benjamin 
Nichols a year ago, New England Medical Gazette, April, 1918 
and the attitude taken by the publisher of your directory 
wherein he refuses to give any homoeopathic physician credit 
for being a member of a state or county society if that society 
happens to be a homoeopathic society ( Gazette , February, 1914), 
you have given unmistakable evidence of going back to the 
early days of bigotry and prejudice which characterized the 
medical bigots of a hundred years ago. Hence I ask for my 
“passports,” as I wish to terminate my self-made " diplomatic 
relations.” 

I prefer to speud such time, effort, and money as I may 
have at my disposal to strengthen my own school rather than 
waste it where it will count for nothing. Heretofore my 
influence has ever been against any restriction being placed 
upon our members in joining old school societies. Horeafter 
it- will most emphatically be against such memlwrship, either 
local or nntionnl, and I want »to say here, that the A. M. A. 
will never in this world briny; about “ medical union ” by such 
a bigoted. attitude as it assumes toward matters, homoeopathic. 
Its avowed conquest of our schools by a process of absorption 
will never win out. 

You have obliged, us to take a militant attitude and am 
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stall panne that until you show signs of investigating our 
claims. 

Yours very truly, 

De Witt G. Wreoox. 

According to the Directory of 1912 there are 93 memben 
of the American Institute who are members of the American 
Medical Association. ' I would suggest that instead of the 
Stout resolution being discussed, which is in the form of a 
demand that all of our members resign from the American 
Medical Association, that the matter be referred to a commit- 
tee of three whose duty shall be to write a personal letter 
to every such physician who is a member both of the Insti- 
tute and the American Medical Association, urging him to 
resign from the latter. I wish only to cite one instance as 
showing the policy of the manager ot the American Medieal 
Association Directory toward homoeopathic physicians. To 
make that clear, I will quote from one of my editorials in the 
New England Medieal Gazette. 

* In the beginning was the American Medical Association, 
and the American Medical Association was with God, and 
the American Medical Association was God. All medical 
thiugs are made by the American Medical Association and 
without the American Medical Association was not anything 
made that was made. If you dot believe it read the cor- 
respondence on the following pages concerning the forthcoming 
editiou of the new Directory to be published by the said 
American Medical Association. 

“ This creature of the Almighty has set out to issue for 
the benefit of the medical professsion a Directory. It adver- 
tises in red ink that said Directory -will be the most complete, 
accurate, and useful Directory eve# published since (we naturally 
assume) the Mosaic account of the creation. In fact, as we 
read what it will contain and how 'infallible it will be, we 
conclude that it must be more accurate thnn the Mosaic account, 
because that was only divinely inspired, while this is edited 
by the-American Medical Association. 



510 


Poo. 1914.] ' Putting Away Childish Things . 

“ Unfortunately, the first pin whieh is stuck into the red 
ink balloon causes a nasty smell and n collapse. It is com- 
plete only according to the publisher's standard of complete- 
ness. It is accurate when you accept the premises that only 
members of the American Medical Association are physicians. 
All others are sectarian pirps. It is accurate so far as it 
pertains to the members of the American Medical Association, 
and it is useful so far as it advertises the American Medical 
Association. But when it comes to truthfulness it is an 

i 

Ananias Club with Ananias and Sapphiva as President, Vice- 
President, Secretary and Treasurer all combined, and then it 
lies some. Kindly note some of its Ananias hereditary factors. 

“The prospectus reads (with red ink and fire-crackers) a 
‘ Register of legally qualified physicians of the Uuited States 
and its Dependencies.' It then promises every legally quali- 
fied physician whose name appears in the Directory, and who 
is a member of a state or county society to so designate that 
fact by a letter or symbol after bis name. Will the publishers 
do it? For answer note the direct question asked the publishers 
by the Editor of the Oasette in the preceding letter, and then 
note the answer in reply thereto. ‘We are not compiling a 
Directory of Sectarians.' In other words, Mr. Legally-qualified- 
physician-of-the-homcBopathic-scliool, if you are a member of 
your State Homoeopathic Medical society, which society is 
chartered by your State and has a legal existence, and if you 
are not a member of the allopathic state society, your name 
goes down in this wonderful, accurate, complete and useful 
Directory as a medical nonentity. You are designated in that 
Directory as not being enough of a doctor to belong to any 
county or state medical society. To put it plainer and in real 
Sunday school language, they have lied about you. Why? 
Because they will not recognize your state society as having 
nny legal existence ! * 

u It is a serious question whether or not the publishers of 
said Directory are not seeking to obtain money under false 
pretenses when they advertise positively to give certain definite 
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information concerning the physicians therein registered and 
then fall absolutely to keep their agreement. Note this para- 
graph in their printed prospectus (more red ink), 

u ,r TO BUSINESS MEN. The new edition will appeal to 
business men because it will be a Bine Book (with red ink) 
of the Medical Profession ; because they can select the phy- 
sicians they wish to reach and be certain these are interested 
in the specialty stated ; because there are no duplicate names ; 
because it contain s a list of members of County Societies and 
State Associations / They do not qualify that statement and 
say 'sectarian state societies excepted/ They put it positive 
and thereby make themselves actionable for deliberate and 
intentional fraud. The only excuse which they can possibly 
render for not designating homoeopathic physicians as mem- 
bers of state' and county societies is their arrogant position that 
we did not belong to the medical profession, but are sectarian." 

My friends, I appeal to you as a loyal homoeopath to rally 
to our cause. We have no selfish interests to advance or 
to sustain. We believe we have a superior system by which 
drugs are selected and administered to the sick. In follow- 
ing that system we are simply specialists in internal medicine. 
We are not sectarians. We \yant all people to have the 
advantage of our superior method. As. you know, for years 
we have asked the American Medical Association to join 
with us in proving the truth or error of our belief. So long 
ago as 1905, while president of the New York state society, I 
advocated in my annual address the action which Doctor 
Schenck and his committee have so splendidly worked out. 
We await their decision to act upon our very practicable, 
workable plan. If they will do it we will co-operate in every 
way possible to have the test/ made thoroughly and with 
finality. If they refuse, if jthey remain indifferent, then 
our slogan should be “ Militant Homoeopathy!" and militant 
homoeopathy means a return to the old-time warfare where 
the lines shall be drawn hard and fast between the allopaths 
and the homeopaths. 
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Again I ask the question, Why are we making all this . 
struggle ? Is it worth while ? Is it not better to surrender 
and join the great army of the dominant school and practice 
just what we wish ? Why not surrender all our colleges, 
hospitals, and institutions of medicine ? 

In answer ‘ to these questions I see an uprising on the part 
of ten thousand physicians in this country, physicians who 
have been half indifferent in their loyalty, yet at the word 
“ surrender ” they leap to their feet at once. And the reason 
that we will not surrender is not because we have a personal 
* interest at stake, for it might be to our personal advantage to 
surrender and to practice quietly with less sacrifice of time and 
money than at present. It is because there is a principle 
involved. 

The signs are everywhere about us that homoeopathy is 
coming into its own. It is for us to recognize that fact and 
to seize the occasion for making sure to coming. Like all 
opportunities, it must be taken at the flood or it will be lost. 

Note the tone of victory in the letters of Dr. Petrie Hoyle 
of London, concerning the work of the International Council; 
how the best minds in Europe, the royalty, and the common 
people are flocking to the lectures given by our able men on 
homoeopathy. Dr. Leon Brasol of St. Petersburg, Russia, 
tells us he expects soon to see a Homoeopathic Medical College 
opened in Moscow. Doctor Yasconcellous of Rio de Janeiro, 
Brazil, at the last International Homoeopathic Congress told 
of the splendid achievements of homoeopathy in South America. 
He says : “ In each of ten or twelve general hospitals there 
is a homoeopathic section. In the army there are homoeopathic 
doctors officially recognized and eligible for the military and 
state honors. Its security seems even greater than it is in the 
United States.” 

In Germany, the home of ftahnemann, there is a marked 
awakening to the unquestioned benefits of the homoeopathic 
treatment. The school is really bewildered by the marked 
interest and widespread enthusiasm over homoeopathy. They 


c 
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do not. know whether to continue to love ua as they have been 
doing, or to fight as as of old. The better thinkers amongst 
them see the wisdom of doing neither, bat of recoguizing oar 
principles. Note what the editor of the new born Cincinnati 
Medical News says : “ It is a pleasure to chronicle the re- 
newed activity of the followers of Hahnemann. While the 
editor of the Medical News is an exponent of the old school, 
he is devoting its pages to farthering the best interests of 
every school of mediciue. In this day and generation to do 
less' would be to stultify the name of medicine/' Thus do we 
witness the Renaissance of Homoeopathy. 

So, if you ask me the limit of homoeopathy, either as to 
time, space, or application, I say it is unlimited ; it is good 
for all the nations of the earth, at all times, and for all dis- 
eases that are amenable to dnigs. I once heard a man who 
in his enthusiasm for his country bounded the United States 
without a limit ; and so I shall bound the limits of homoeopathy 
by saying it is bounded on the north by auroraborealis, on the 
east by primeval chaos, on the south by the conjunction of the 
equinoxes, and on the west by the day of judgment. — The 
Journal of the American Institute of Eormopothy, August, 1914. 
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EDITOR’S NOTES. 

Bactericidal Action of Bile. 

R. Toida ( Zentralbl . f. Chit ., May 2nd, 1914) obtained bile 
from thiry-five living 1 men and eight live dogti by puncture 
ot the gall bladder. He found that bile from healthy subjects 
was always sterile. Various pathogenic bacteria; react differently 
when provided with bile as a culture medium. B. colt communis 
and B. typhosus flourish when placed in bile ; it is a somewhat 
less favourable medium for the growth of B. paratyphosus . B, 
the Shiga-Kruse dysentery bacillus, and the bacillus of Asiatic 
cholera. Bile is definitely inferior to broth as a medium for 
Staphylococcus pyognes aureus, though growth occurs. Strepto- 
coccus pyognes and the pneumococcus growth either very feebly 
or not at all. Dog’s bile was generally found to be a worse 
medium than human bile. The morphology and staining 
reactions of the bacteria investigated were not affected by growth 
in the fluid. The virulence of B. colt communis is enhanced 
by culture in bile. Other workers (Neufeld, Hiokawa) have 
observed decomposition of sodium taurocbolate by bacterial 
action ; this is not confirmed by the author’s observations. 
Toida’s work was done in Japan, where the biliary secretion 
possibly differs slightly from that of the average European ; 
he finds that his results, however, are in general agreement 
with those of other workers.— The British Medical Journal, 
July 18, 1914. 


Vital Statistics and War. 

We learn from the Medical Record that the Department of 
Health of New York has recently issued a compilation of sta- 
tistics which “ explain why the Kaiser is able to put so large 
an army of young fighters into,the field, and, perhaps, also indi- 
cate why Germany preferred fighting now to postponing the 
conflict.” , In I&80, it is stated, ^Berlin had the highest birth- 
rate of the large European cities — 40 births per 1,000 of 
population. This lead it held from 1 830 until 1893, at which 
time London took the leading place. In the following year the 
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birth-rates ip both London and New York were larger than in 
Berlin. “It is clear/* says the Bulletin of the Department, 
“ that the enormous birth-rate between 18S0 and 1893 still 
shows its effect in the present German army, for all these indi- 
viduals are now between 21 and 34 years old, and therefore 
constitute the flower of the fighting force. With the decline in 
the birth-tate, and especially siuce Berlin was passed by London 
in 1893, it must have been clear to the Kaiser that the prospects 
for a continuation of an overwhelmingly large army were 
becoming dimmed/* The Napoleonic doctrine that Providence 
is always on the side of the big battalions is firmly implanted 
in the Teutonic military mind, and it is at least conceivable 
that those who direct the policy of Germany may have chosen 
the time to strike a blow for the mastery of the world before 
the shrinkage in the number of their “ cannon fodder ** began 
to make itself felt. It may be mentioned that in 1913 the 
birth-rate of New York was 26 per 1,000 of the population ; 
of London, 23; of Bearlin, 20 ; of Paris, 17; and of Brussels, 
16. — The British Medical Journal , September 12, 1914. 

Immunity in Measles. 

C. S. Woods says that Hektoen*s experiments seem to prove 
that measles may be transmitted by injecting the blood of a per- 
son with measles into another person in normal health. One 
might infer that infants in utero would have measles if the mother 
bad them. He had seen a woman in the eighth month of 
pregnancy with the usual signs of measles who had never had the 
disease. Two children in the family were just recovering from 
measles. She recovered without any unfavorable results, and 
some three weeks later was delivered .of a healthy child. That 
the child had acquired measles from the mother he thought likely, 
and says that perhaps it did. Recently he beard* that the child 
had a severe attack of measles in the past spring ; while it is true 
that measles may attack a second, and even a third time, < this 
child f while in utero must have had the most ideal opportunity 
for acquiring immunity. 14 is impossible to say that it did* not 
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have measles in utero. Children have been born with measles,, 
smallpox, and other diseases certainly contracted from the mother. 
This case emphasizes the great difficulty of securing immunity, 
as well as the remarkable power of the virus of measles to invade 
the human organism . — New York Medical Journal , September 
19, 1914. 


Influence of Tropical Residence on the Blood. 

W. P. Chamberlain reports observations carried out in about 
1,500 presumably healthy adult made residents of the Philippine 
Islands, including both natives and Americans. The figures 
obtained as to erythrocyte count and hemoglobin percentage 
did not indicate an impoverished condition of the blood. A 
tropical anemia due to the effect of climate probably does not 
exist. Much of the anemia formerly classed as tropical is due 
to infections with plasniodia, uncinaria, and leisbmania. Tropi- 
cal pallor is due merely to peripheral vasoconstriction, less blood 
being required to maintain the proper surface temperature 
than in colder climates. As to the leucocyte count, the blood 
of Filipinos showed a total white cell count not exceeding 
normal limits ; a markedly low percentage of polymorphonuclear 
neutrophiles ; a high percentage of cells belonging to Arneth's 
classes I and II, which $re believed to be relatively deficient 
in phagocytic power. Thus, the blood of Filipinos shows 
an absolute reduction in efficient phagocytes, suggesting a 
diminished resistance to some or all infections. Slight devia- 
tions in the same direction were met with in the white races 
in the Philippines . — New York Medical Journal , Septem- 
ber 12, 1914. 


Function of tjie Periosteum. 

J, E. Moore and J. E. Corbett from studies of animals 
draw the following conclusions : Cutting the nutrient artery 
prevents the formation of the subperiosteal bridge. As the 
nutrient artery supplies medullary bone, and as the periosteum 
is left intact when the artery is cut, it is assumed that tbd 
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medullary bone is responsible for the subperiosteal bridge. The 
subperiosteal bridge may fill in the gaps left in the periosteum, 
therefore it is not absolutely dependent upon that structure 
even as a place of refuge. The subperiosteal bridge is more 
marked where it receives osteoblasts from two sources rather 
than one. Fascia is a substitute for periosteum. In heterotopic 
transplants, no subperiosteal bone could be produced by irrita- 
tion. This is somewhat surprising in that the heterotopic 
experiments were conducted upon rabbits. Old scars in these 
animals frequently contain true bone, and the periosteal device 
of Scbepelmann begets bone in the peritoneal cavity. At the 
present day the periosteum is disregarded. The present day 
- surgeon ihay be comparatively indifferent to the periosteum 
when operating upon bone. If it isr convenient he preserves 
it, because the conservation of tissue is always good surgery, 
but if it is not convenient, he does not hesitable to sacrifice it, 
knowing that it is not an essential element in the healing of 
bone .- — New Tort Medical Journal, September 12, 1914. 


Breast feeding of infants and racial decay. 

The connexion between the breast feeding of iufants and 
racial decay may at first sight not appear very close ; but the 
loss, whether real or artificially induced, of the mammalian 
instinct in the women of a nation is not to be lightly disregarded 
by those interested in the preservation of national health and 
prosperity. The decline of breast feeding amonst modern 
mothers forms the subject of an interesting article by Mr. Harold 
K. Waller which appeared in the June number of The Child. 
In it the author discusses the reasons for this decline and the 
means of checking an evil whiqji threatens to prove a source of 
serious danger to4he future welfare of the race. “ There is a 
tendency," remarks Mr. Walter, “ to consider lactation as an 
unstable phenomenon, and the privilege accompaniment to robust 
physique!, associated with the type of intellect that is erroneously 
considered somewhat low in the scale of culture." Public 
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opinion, moreover, especially of late years, tends to regard lacta- 
tion as an additional burden upon the mother, and one that can 
be dispensed with without endangering the health of either 
mother or child. The fallacies upon which such theories are 
founded are exposed by Mr. Waller, who proves that the sus- 
cessful rearing of children at the breast is by no means so diffi- 
cult or complicated a matter as it is often asserted to be, and 
that it is, in fact, far less troublesome and dangerous than artifi- 
cial feeding upon patent foods. Much, of course, depends upon 
the patience of the mother and the formation of good habits in 
the child ; but these being once acquired? there is no reason why, 
in the majority of cases, a healthy woman ehould not provide 
her child with that natural food for whibh, as yet, no satisfactory 
substitute has been found. The June number of The child also 
contains articles by Dr. A. Gilmour cfn school dentistry, and by 
Dr. Edward F. M. Neave on squint in childhood; whilst Dr. G. 
de Swietochowski gives some valuable advice as to the preven- 
tion and treatment of spinal deformities ; and Miss Alice Raven- 
hill has contributed a short account of the health of children in 
the public schools of British Columbia. — The j British Medical 
Journal , June 18, 1914. 

* 

On a Hospital Ship. 

As the hospital ship is something of a novelty in naval 
warfare, it may be interesting to, give some account of the 
staffing and equipment of such a vessel. The following extracts 
from letters from a young surgeon of the Royal Naval Reserve 
Volunteers who is serving on one of them may give an idea of 
the organization of this modern adjunct to the medical service 
of the navy. They will also show the spirit in which our youug 
doctors have gone to serve .their country. After announcing 
during the early days of August that mobilization orders had 
arrived and, that he was starting tfc join a hospital ship, he says : 
« Everybody tells me that getting on a hospital ship is about the 
best job one could get, so I am very lucky. I hope to goodness 
we get away before any action is fought." In a later note he 
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describes bis ship : “They have certainly spread themselves in 
doing us well. We have beds for about 190 patients, and our 
medical complement is principal medical officer, 6 surgeons, 

6 dressers, 4 nursing sisters, and about 40 naval sick berth 
nurses (males). We have two theatres — really quite nice consi- 
dering, with lifts down lrom the main deck to the wards, 
laundry, etc., in addition. Our own cabins are very nice, large 
and airy, with electric fans. There is quite deceut bathroom 
accommodation. She is quite a large ship, employed in peace 
time as a troopship, and ought to be a pretty good sea boat. 
The crew have their own doctor quite apart from us. There 
is no doubt about it that this is the billet to get in war time. 
Our principal medical officer strikes me as being a very nice 
man. Somehow he knew that I was senior resident at the 

— Hospital. On the whole I think I am in for a 

thoroughly good thing, and I hope I am able to make the most 
of it/* Alter the ship had sailed for her destianlion he writes : 

“ We have been very busy getting everything straight and ready , 
for business. All things considered we are really fitted up very 
nicely. We have two operating theatres, over one of which I 
have charge, and I qlso,» of course, have my own ward to look 
after. My quarters are extremely comfortable.” — The British 
Medical Journal , September 12, 1914, 
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“Chiropractic.” 

Milton tells as that when his Tefmchonh n was first offered 
for sale people said, 

Bless us, what a word on 
A title page is this ! 

Many readers may feel moved to a like exclamation when they 
see the word at the head uf this article. And they may ask, 
wluit is “ chiropractic * ? We ourselves first saw ft in a list of 
“ drngless healers” enumerated in a bill for the regulation of 
medical practice in California, which we read in the Pacific 
Medical Journal not very long Sign. Taken at, its face value it 
would mean nothing more than treatment with the hand. But 
from the Canadian, Journal of Medicine and Surgery for May 
we gather that a fuller definition is given* in -a pamphlet recently 
distributed in Toronto. According to that authority, doctors 
of (i chiropractic” treat, disease with “ no medicine, no surgery, 
no osteopathy.” Disease is said to be caused by te displaced 
vertebrae in the spine.” Health results' from the free flow of 
the c 1 life current” from the brain, the dynamo, through the 
spinal cord and spinal nerves to all part$ of the body. If the 
vertebrae of the spine become displaced and irppinge on the 
spinal nerves, shutting off 1 the life current from wherever the 
nerves lead to, the result is disease. When consulted by a patient, 
a doctor of chiropractic adjusts a displaced vertebra, relieves 
pressure on the nerves so as to, permit the life current to flow 
once more through t lie nerves ; health is thus again established. 
A chiropractor, therefore^ is a sort of electrician, who makes it 
his business to discover delects in the wiring of a human 
machine, and to remedy them by ^adjusting displaced vertebrae. 
Take a case of abscess in the groin, the chiropractic method 
of cure is to adjust the displaced vertebrae impinging ou the 
nerves which supply the lymphatics of the groin. After the 
necessary adjustment has bee'j made, th^ life current flows once 
more from the dynamo; the bubo is cured. If the disease to 
be dealt with is a psoas abscess a quinsy, an empyema, it is 
equally curable, for the pathology is always the same. It is as 
simple as lying. Asthma, appendicitis, a iioeiuia, bladder trouble, 

D 
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bronchitis, Bright's disease, biliousness, cancer, catarrh, consti- 
pation, convulsions, dealness, diabetes, diarrhoea, diphtheria, 
epilepsy, eruptions, eye trouble, female diseases, fevers, and a 
number of other diseases — 'pourqnoi s'arreter en si bean chemhi ? 
— are all cured by the same procedure. The chiropractic art 
would therefore seem to he sufficiently simple in theory. All 
that has to be done is Iro identify the vertebra the displacement 
of which causes, say, epilepsy, or the one responsible, say, for 
cancer of the intestine, then adjust it, and hey presto cockalorum ! 
the disease is cured. But how is one to discover the errant 
vertebra ? And is the €( adjustment 99 quite so simple a matter 
as it would appear? The system seems to be symbolized in 
Dogberry's instructions to the watch. The chiropractic ” 
operator <is to “comprehend all vagrom” vertebrae, and bid them 
go to their places. If any refractory hone will not do so, “ take 
no note of him, but let him go ; and presently call the rest of 
the watch together, and, thank God, you arc rid of the knave.” 
It is claimed for “chiropractic” that it differs from osteopathy. 
The difference seem to be like that between tweedledum and 
tweedledee. What difference there may he is in favour of 
osteopathy. The results of an impartial investigation of osteo- 
pathy — which is a system of curing “ subluxations ” of bones, 
thickened ligaments, and contractured muscles bv manipulation — 
by Dr. Alexander Bryce were published in the Biutisii Mjuhcal 
Journal of September 3rd, 11)10. It is, as he says, a system 
of one idea, and that, we venture to add, to a large extent a 
wrong one. This was to be expected in view of the utterly 
inadequate training given in the eight schools of osteopathy 
in the United States. An account of these schools was given 
to the Governor of New York by Mr. Abraham Flexner, who 
has personally inspected them all. His statement, which was 
published in the Joqrnal of the American Medical Association 
of June 6th, shows the worthlessness of the educational and 
frcicutifio claims of osteopathy* We know nothing of the schools 
— if any such there “{chiropractic ” is taught, but to 

judge from the doc^pg which it is said to bo founded, we 
think it may safely be assumed that the knowledge imparted 
there can have no scientific value. — The British Medical Journal, 
July 18, 1914.^ 
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CLINICAL RECORD. 

CLINICAL REPORTS. 

By W. II. Ekkeman, M.D. 

Mr. X., age 58. Neurasthenia for ciglit months. Extreme* 
lv melancholic, desponded and discouraged. A dark, hopeless 
gloom hangs over him constantly like a dark cloud. Constant 
anxiety. Pears that lie will lose his fortune j that his business 
will fail ; that business conditions are going to the bad ; even 
though his business affairs are in good shape. 

Dreads thinking, planning, or business affairs, or mental 
exertion of any kind. Unable to concentrate mind on any 
subject other than bis ailment. 

Sleepless first lew hours after retiring. Sleep is unrefresh- 

ing. 

Generally worse mornings and forenoons ; feels best in the 
evening. Worse after mental exertion. 

Physicial examination. — A well-nourished, well-developed 
man of medium height, weighing 160 pounds, and presenting 
the appearance of perfect health. 

Examination of blood, urine, and gastie contents negative. 

Blood pressnre 125. 

Digestion O. K., bowels regular, all functions normal. 

History. — Has never used liquor nor tobacco ; has taken no 
medicine nor drugs of any kind ; has always led a clean, regular 
life free from all forms of dissipation : no specific history. Al- 
ways of a cheerful, optimistic disposition until recentlv. Never 
ill •before except for certain malaria forty years ago. 

Has been a successful business man, and is now financially 
independent ; but invested part of life fortunate in stocks, several 
years ago, and has been greatly worried by the depreciation in 
values. 

Has been a Christian Scientist |or manly years, but the latter 
treatment, though persisted in fo* the’ last eight months, has 
failed to relieve him, and lie has grown steadily worse. 
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Feb. 4, 1914. It — Picric acid 12 x, T. i. d., and ordered to 
take a trip to West Todies for a month's vacation. 

Feb. 6, “ Feeling 1 somewhat, better." Has made arrange- 
ments for t he steamer trip. 

Feb. 3, “ Feeling very much better. Doubts the necessity 
for a vacation.” 

Feb. 10, Feels so touch better, thinks he can get along now 
without medicine." 

Feb. 15, “ Has not taken any medicine since last visit. 
Enjoys business again as of old. No time nor inclination for 
a vacation." 

II. Ons. 11., age* 15. Pustular eczema, dorsum of feet 
and toes and between toes ; seahhv, moist purulent, and ul- 
cerated; sticking, needle-like pains ; itching excessively; worse 
evenings ; worse in cold weather; better in warm weather. 

Attacks begin in November and last until April or May, — 
this being the fourth year of the affliction. Is unable to wear 
shoes, comes to the office wearing slippers. Has tried various 
ointments without relief ; now using plain vaseline on the 
dressings. 

Rowels regular, but has been taking epsom salts to “clear 
his blood." Nose bleed off an/l on since infancy. Severe 
haemorrhages from mouth and nose ns a babv, which were »e- 
lieved by another physician. Always well and free from symp- 
toms otherwise. 

Feb. 6, 1914. l\. Petroleum, 1 m., one dose, and vaseline 

on dressings continued. 

Feb. 10, decided improvement. Jt. S.L. 

Feb. 17, very much better; wearing shoes. It. S.L. 

I^eb, 24, almost well. It. S.L. lias not reported since. 

III. George C., age 40. Since getting wet while shoveling 
snow during the recent storm : 

Cough — dry, constant, spasmodic. 

Worse in warm room, better in open air. 

Better lying in bod 'with windows open. 

Worse upon rising from bed. 



Dec. 1914.] 


Clinical Record* 


524 


Sneezing constantly, with copious watery discharge and 
stoppage of both nostrils. 

Worse in the house, better in the open air. 

Worse when at rest, better, when moving about. 

Right lumbar region : 

Pain worse on coughing. 

Worse after any sudden movement. 

Worse at the beginning of motion alter rest. 
m>e after rising from stooping. 

ft. Dulcamara 200. l'atieut said be left markedly relieved 
within one hour after first dose and also did not take any more 
medicine until next morning • when, alter a good night’s sleep 
he awakened without fever, but for a slight return of the cough 
ho took a second dose of rtiedieiue with quick relief. Had a 
flight return <•(' the cough again on the following morning, for 
which lie took a third dose of flic medicine, after which there 
was no further trouble. 

Another physician having suggested the giving of some 
reason for selecting dulcamara rather than rbus, golsemium, or 
one of the other drugs >o frequently curative for grippe — the 
writer attempts to do ><> now with tiie aid of Kent’s Repertory, 
although as the ease was prescribed for without such a com- 
parison t he method of explaining may possibly U? opened to 
some criticism. 

P. 1379, nggr. getting wet; 

]\ 1370, aggr. warmth or (P. 137]) worse in warm room : 

P. 1335, relief from motion ; 

P. 797, spasmodic cough ; 

P. 332, coryza, and P. 33S, watery discharge; 

]\ 355, sneezing ; 

4 345, nasal obstruction ; — which^results in the following list 
of drugs, each of which is found in all of these rubrics — Calc, c., 
Cnrbo-v., Cnust., Dole., Culc.^Laoh., Lie., Nit. nc., Puls,. Sep., 
Sill., Zinc. 

If we are not already eevtaii*) which one of these drugs is 
the simillimum, we should refer to the materia rnediea before 
mnkin«* a choice. Tf we do this, it will he found the dulcamara 

p i 

i« the only drug which accurately fits the case. — The North 
American Journal of Howaapathy, June, 1914. > 
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CASES FROM PRACTICE. 

By R. S. Stephenson, M.T). 

Case I.— -Melancholia . — A business man gradually becoming 
depressed and peculiar. He lost all self- confidence. 

He was frequently weeping, at other times would laugh and 
grimace when he thought he was alone. 

lie avoided all his acquaintances, shunning everybody. A 
knock at. the front door would send him into a panic, thinking 
it was someone coming to take him to an asylum. 

He was full of fears, timid and suspicious, quite contrary to 
his usual state of mind. 

He had been ill for five months when I saw him, had given 
up business and was steadily getting worse. 

He was given llaryta Carl. 200, which has just the above 
timidity, etc. 

In one month be was better, still very nervous, but had far 
more self-control and had lost some of his fears. 

In two months was much better. 

In three months he was well and back at work, where 1 is 
employers had never expected to sec him again, especially as he 
was past the prime of life. 

He- remains in good health. 

The remedy was given in infrequent doses as called for by tlm 

symptoms. 

Case 2 .—— Mental Disease . — Also a business man, who over- 
worked himself habitually. Some years before be bad bad a 
nervous breakdown and been in a mental hospital. He suffered 
much from insomnia, was confused, had delusions that his 
children were ill, that his wife' was going out of her mind, that 
their business was ruined. 

He bad long suffered from c<31d, damp feet, and. was chilly. 
All these symptoms, especially tjje confusion of mind, the fear oj 
misfortune and of insanity, are to be found under Calcarea Carb,, 
which was given with the happiest results in the 200 dilution. 
He returned to his work in tliree or four weeks, and has re- 
mained well for, some years now. 
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Cask 3. — Melancholia with suicidal tendency . — A young lady 
with a family history of mental disease. 

One brother committed suicide and the shock had helped to 
unbalance her reason. Three years before she had had an attack 
of melancholia. 

Her state was a sad one ; she had been very intelligent, very 
conscientious, very devoted to her household. 

Now when asked to tell her symptoms she could only weep. 
She seemed to have the ideas, but was totally unable to give 
them utterance. 

She would start a sentence, say two or time words, then stop 
and stammer and break down in tears. 

She was .so confused that it would take her an hour to write 
a brief letter, and then it was uut coherent, in fact, she was 
quite childish. 

For some weeks 1 treated her with lyuatia^ Pulsatilla and 
Nahum Mur . with no benefit. I was then led to give Thuja 
from the symptom “cries when spoken to about herself,” as 
given in Kent's Repertory. Thuja did good and for three 
months she slowly improved under its action. She was still, 
however, hesitating in speech and very easily confused. 

Sep'n was next given with good results, the hesitation in 
speech getting quite better. She then wrote “Am making 
steady progress?, but troubled with much pain in the side and 
with a peculiar headache at time*, a tightening over the forehead 
as if a cobweb had been pasted and dried on.” 

This curious sensation is characteristic of Baryta Carl. It 
was given, and she wrote a month later, “ The worst symptoms 
quickly melted away alter the powdN^, indeed 1 did not believe 
they could have left one in so short a time. I used to look for- 
ward to the days when the pow\lers were to be taken, and usually 
woke next morning with no traejs of the pain in the side and 
feeling v;t>ry fit. Have been busy with my housework and have 
no return of the tightening of the skin of the forehead." She 
has continued well for over a / year now. — The Homeopathic 
World % December 1, 1914. 
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©leanings from (£ on temporary literature. 

THE EVOLUTION OF HOMOEOPATHY. 

By Jambs Johnstone, 13. A., F.H.O.-B, Eug., M.B., C.M., 
D.P.H., A herd 
Introductory. 

In opening this the rfif tv-second meeting of the British Honuco- 
puthic Congress, may 1 assure my colleagues that I am fully 
appreciative of the honour they have done me in asking mo to 
preside on this occasion. Having regularly attended these Con- 
gresses for nearly twenty years, and having placed my humble 
efforts from time to time at the disposal of the executive, it gives 
me great pleasure to take this honourable position and, as far as 
J am able, to assist in making this meeting profitable in its work 
and happy on its social side. 

On these occasions it does us good to meet our colleagues fiom 
all over the country ; old friendships are revived and now ones 
made. Away from the stress and wear of work at home vve 
have a little leisure to view our success or failure from a distance 
and, with a kindly word of sympathy or praise from an old 
colleague, to estimate our progress, without the influence of local 
colouring, in a truer light and to feel strengthened and freshened 
for further endeavour. 

Pleasure there is also in recalling the Congresses we have already 
attended and the memories of some of the stalwarts in homcuopatliv 
who have gone to their rest — such as Hughes, Divsdale, Dudgeon 
and others, and no Congress seemed to us to lie complete without 
the personality of our late secretary, Dyce Brown, to whom it 
has owed so much. 

The most recent memory, that of Liverpool, is still fresh with 
us, and our colleagues in that city have set us a brilliant example 
of co-operation and kind hospitality of which we are gratefully 
sensible and which we will fyrd it hard to beat. * 

Loudon this year is going to do its best and your executive 
guided and inspired by your worthy Secretary, have prepared for 
you ft programme which they trust will meet with your approval. 

We made a start yesterday witfi the lighter part of the programme, 
and the golfers we know had a pleasant day and a happy time on 
the links. In the eveniug at the reception wo were gladdened by 
the presence of a goodly company, which we hope has passed a 
good night amj is ready for the more serious work of this morning. 
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But enough of ourselves and our insular interests. We have 
those with us who have come from afar. In the name of the Con- 
gress let me extend a word of welcome and a grip of friendship to 
our colleagues from other countries. 

We hope they will make themselves quite at home, help us 
with their counsel and experience in debate, and permit us to offer 
them such hearty hospitality that they will carry to their own 
countries an indelible impression that the heart of the British 
honKCopath is honest, open and warm. 

The Evolution op Homoeopathy. 

Having cleared the ground of these preliminaries, 1 propose to 
say something about the evolution of homoeopathy. 

The question will at once suggest itself to a certain section of 
my audience : Can there be any evolution or progressive change in 
homoeopathy ? I would reply that if we are referring to the 
homoeopathic law or rule of practice, viz., “ Let likes be cured by 
likes,” no evolution can be possible. We cannot speak of the 
evolution of the law of gravity, for there can be no change in 
that law. Our knowledge may increase as to its influence on 
matter in various phases— in aviation for instance, a recent phase 
of moving matter, or in the lovitased railway, the verjr latest 
phase. So with homoeopathy there can be no change in its guiding 
principle. It is with its application to varying times and phases 
of human thought and scientific knowledge that we -propose to deal. 
As human thought, knowledge, social conditions and politics have 
evolved, and in this twentieth century are evolving very rapidly, 
so we may say that as all these affect the scope and application of 
the homoeopathic law, homoeopathic practice must be evolving. 
It will be my endeavour to indicate, in the time at my disposal 
this morning, some of the ways in which these changes are taking 
place, and also what particular class of homoeopathic practice is being 
most affected. 


* Classes of H omceopatIkk^ Practitioners. 

That there are classes of homoeopathic practitioners you will 
doubtless admit, and they might briefly be detailed thus. Each 
and all may be sound homoeopaths, or Hahuemannians, if you 
like the word better, but each has g different sphere for the use of 
the homoeopathic rule. First there is the homoeopathic praotioner 


in country districts or small townsj, generally working alone, often 
having to fight alone. His wef know is the hardest lot of all. 
Then there is the town or suburban practitioner,' doing general 
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practice, perhaps taking up a particular speciality, but always able 
to rely on colleagues for help and advice in other specialities and 
when serious cases are to be deaft with. 

Thirdly, wo have the specialist, who while exploiting a certain 
speciality in medicine or surgery, substitutes his homoeopathic 
therapeutics, when therapeutics are required, for those of the old 
school ; and lastly , we have the homoeopathic purist, whose sole 
rdle is to find the totallity of symptoms and to work out the appro- 
priate remedy. 

The last class in this list, viz , , the specialists or purists in homoeo- 
pathy, is little affected by changes in environment as the decades 
roll by, for drug action and human symptoms are the same as 
when Hahnemann lived. The first on the list, the homoeopathic 
general practitioner iu the country or small town, the worker alone, 
is very much affected by the changes of time, and it is particularly 
from bis point of view that I would discuss the evolution of homoeo- 
pathic practice. 

Ketrospect. 

To enable us to see exactly wlnit changes have evolved, let us 
look back a century or more to the time when Hahnemann, the 
founder of homoeopathy, was in full swing, and compare the 
conditions surrounding homoeopathic practice then and now. 

One hundred years ago in homoeopathy, on the lines laid down 
by Hahnemann, the treatment of disease was almost entirely 
therapeutic, i.e., the finding and administering of the appropriate 
remedy. External applications such as lotious, ointments, counter- 
irritation, blistering, *fcc., were forbidden or discouraged. Diet was 
in some measure restricted ; coffee, acids, *fce., fell under the medical 
ban. (By the way, I often have wondered why smoking was not 
restricted, like coffee drinking. Certainly the alkaloid in tobacco 
has greater physiological effect than that in coffee, and yet I can 
recall cases of some stalwarts of hom&opathy, some of the veterans 
at the end of last century, who, inherited many of the homoeopathic 
traditions almost at first hind, and yet were confirmed smokers 
without apparent damage to themselves or their practice. May be 
that they preached one thing and 1 practised another, but this is a 
digression.) To repeat, the practice, in the springtime of homoeopathy 
was medicinal only. 

And why was this 1 Largely we may take it because local 
applications, apart from the use of ^eat and cold, were used without 
any plan or reason, simply by tradition or empirically, and in the 
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light of later knowledge we know these local measures were more 
or loss useless, except perhaps in giving the patient confidence in 
feeling that something tangible was being done, an artifice of which 
we may plead guilty even in this enlightened age. 

Of the infectious nature of disease and its discharges almost 
nothing was known and little dreamt of. We know that Hahnemann 
himself was in some respects an exception to this generalization, 
for we find in his lesser writings the idea of infection, as wc know 
it, 'clearly fore-shadowed though he never saw a bacillus or even 
conceived its existence ; yet lie laid down directions for the isolation 
of the sick and the protection of the healthy much as we do now. 
In that respect alone we have a glimpse of his genius. Had he 
lived to-day he would have been a great sanitary reformer like 
Pcttenkofer, Koch, or Ronald Ross. 

At that time also nothing really effective was known or done 
in the treatment of ifyecial organs like eye. nose, heart, bladder, 
or reproductive organs. Surgery also was simple, barbaric and 
cruel. Amputations were the rule because disease had progressed 
or could not be stopped and removal of the hopeless member was the 
only course left. Surgery, moreover, in addition to being crude 
was also meddlesome and made matters worse; with infected instru- 
ments, infected hands, infected skin, infected dressings, no wonder 
that grave results ensued from major and even minor surgery. This 
certainly was one of the reasons why Tfahnematm was adverse to 
surgery. He preferred to rely on the healing power of his medicines 
and of nature. He impressed this upon his followers and formu- 
lated the practice. From Hahnemann it became traditional, and the 
traditions, like foke-lore, persisted through the century and are 
with us now. 

Hence we still find, sometimes the homoeopathic layman and 
oft-times the homoeopathic physician, totally adverse to surgery, to 
disinfectants and other applications to douching, to laxatives, 
purgatives and sedatives, in fact t^^ny outside aid is not purely 
therapeutic. May we say that these objections are largely tradi- 
tional, and the sooner they C9ase to be perpetuated as such the 
better for our reputation as healers of the sick, for healers we are 
first and homceopaths second. + 

Changes in One Hundred Years. 

Passing over the details of the changes that have taken place in 
science and medicine ^luring the h/ndred years, lot us consider what 
is the state of matters ut the present day. 
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First as the Conditions of the Present Practice of Homoeopathy . — 
The role of core remains immutable in all its variety of application, 
there is no change there. The traditions which, already referred 
to, have grown up around it have become in the practice of some 
almost as unchangeable as itself, permeating the mind of patient 
and physician alike. They are, shortly, aversion to surgery, dis- 
infectants, external applications (except a very few), exclusion of 
serum and vaccine diagnosis and therapeutics, distrust of specialists, 
except the specialist in pure homoeopathy, and exclusion of pathology, 
in fact a general distrust and exclusion of anything of the practical 
developments and discoveries in medicine of the last hundred 
years. In fact therapeutics is the he all and end all of treatment. 
This of course may appear to you to be an extreme statement of 
the whole case. Fortunately it is only a part view, but I state it 
here to indicate the tendencyjoften found in the mind of patient as 
well as physician. 

On the other hand, what has the old school of medicine done 
during the century? You all know full well. The discovery of 
bacteria and parasites and of the part that certain of them play in 
the causation of disease, has revolutionized the whole outlook of 
medical science and in particular the prevention and treatment of 
infectious disease. 

If we go back only a quarter of a century, there were not as ' 
many diseases as the fingers of the hands attributed to bacteria or 
invisible parasites. To-day it is all die other way ; the diseases not 
attributable to bacteria, &c., excluding those due to poisoning, not 
bacterial, and those due to dietetic errors, are almost less than the 
total of our fingers. Of many diseases it is true we have not found 
the bacterium, but we know very surely by inference that it must 
be there. Take small-pox, for instance : there is every ground for 
believing that some pathogenic organism too small to be stopped by 
ordinary filters or ‘seen by our present microscope is present. Xime 
and research will ultimately ^ cover it. 

Now it is just in the matter of bacterial disease that a wonderful 
extension of the homoeopathic rule has come about. Diseases such 
as tuberculosis are being treated with such success by their own 
bacterial toxins (or special poisons} as to lead us to hope that some 
day with improved methods sure and certain cures can be effected 
, In all but those cases which are al&aly beyond (recall before coming 
under treatment. This particulX subject of tuberculosis will be 
fhUjr laid befor^ you at a later stage this morning. 



Dec, 1914/J TAe Evolution of Homeopathy . 639 

There are many other diseses curable either by vaccine or serum. 
The therapeutic material used in these oases consists of the idem 
or the same thing , vh the toxin or cause of the disease itself 
instead of the homoeopathic simillimnm. Tho former is identical with 
the cause; it may be called tho disease; the latter is the thing 
which is most like to that which causes the symptoms. Here we 
touch a controversial point The question arises ; “ When does 
the idem , let us say the tuberculin from the bacilli of a consumptive 
patient, cease to be the idem by reason of culture and preparation 
processes, and when does it become a siimlliinum instead ; does it 
cease to be the idem as a result of these processes ? *’ Hahanemann, 
to judge by the references in the “ Organon,” did not deny virtue 
to the idem in effecting a cure, but Hahnemann had not lived to 
know the science of bacteriology, and I doubt not that were he 
living to-day lie would agree with tho eminent bacteriologist Von 
Behring, that the treatment of disease by toxins of bacteria is 
nothing more or less than the application of the homoeopathic rule. 

On this point 1 would submit finally that where a bacterial toxin, 
in form of a vaccine, lias been employed and found useful over a 
large number of cases, the homoeopathic physician should not brush 
it lightly on one side :is being outside his sphere, but test it and 
adopt it as being in accordance with his guiding rule in therapeutics. 

Skrijms. 

As for serums I have already had occasions to discuss them and 
their relation to homoeopathy at the Bristol and Oxford Congresses, 
so will not trespass further cm your forbearance than to say that 
the use of serum is n short cut to the use of the toxin in the 
treatment of its appropriate disease. In the manufacture of a serum 
from a toxin certain processes are conducted outside tjie human 
body and the healing material employed as it were ready made. 
The serum is not the homologue of the sinullimum. Of the value 
of serum iu diphtheria there is not%[ie least shadow of doubt, a 
lessened mortality of 15 to 20 per cent, is sufficient proof of that, 
only its manufacture entails* the employment of animals in the 
intricate process of preparation and there tho strict homoeopath 
finds the , double difficulty: tint use of something, as he thinks, 
outside homoeopathy, and tho introduction of the practice of what 
is called u vivisection.” But \ere we find ourselves nearing the 
quicksands of bitter controversy, so the sooner we steer another 
course the better for harmony. 
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Even though we have the testimony of good homoeopathic 
colleagues, dome with ns, some gone, who have in a long experience 
found that they have never lost a case of dipbheria when treated 
homoeopathically, yet there are others who hold that it is the 
physicians’s stern duty to offer the patient or friends the advantages 
of prompt serum treatment. Even when refusal is met, the physi- 
cian will have the satisfaction of knowing that he has done his 
duty and his best. 

We look forward to the clay when traditional objections to this 
as well as vaccination and aseptics will have died out with those 
who still hold them. 

The Attitude of Homoeopathy to Surgery. 

Reference has already been made to the traditional objections, 
both lay and jjrofessional, to surgical interference. It is a subject 
which is worth a little more consideration in detail, for it has to be 
deaft with every day in practice and often involves very serious 
issues. Perhaps it would be better to give one or two concrete 
illustrations, and, in deference to a section of my audience, I shall 
endeavour to state the cases more in general than in particular. 

Cass I. — A woman presents herself in the out-patient clinic of 
the hospital with a history of pain and a lump in the breast of a 
year’s duration. She has been under homoeopathic treatment all 
this time. Meanwhile, tho lump, of the size of a bean when 
discovered, has now advanced to the sfee of an orange, with extensive 
glandular involvement. She wishes to have it operated on. 

Obviously it is long past the stage when surgical interference will 
be of the slightest avail, even if the most extensive modern opera- 
tion were adopted, for already secondary growth must.be present or 
imminent elsewhere in the body. These are sad cases, fov one 
feels that valuable time has been lost. Had she come when first 
the lump or paiu was felt, before involvement of the nearest 
lymphatic vessels, surgery wVmld have^ offered a good chance of a 
certain and complete cure, for one in three or four .of such cases is 
really cured by the modern surgery. The earlier the case is taken 
in hand, the* more complete aud searching the operation, the greater 
the chance of cure. 

Why did' not the patient come easier ? it was on account of the 
traditional objection, both lay and professional, and very prevalent 
among homoeopaths, to operation. 
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Case II. — A woman who has for a few weeks felt a pain in the 
breast, comes to the out-patient department of a homoeopathic 
hospital. On examination, there is a small hard nodule, the size 
of a bean, with just a faint dimpling of the skin, hard, nodulated 
but movable. Though a fairly early case, yet undoubtedly malignant. 
She wishes homoeopathic medicinal treatment. She is averse to 
operation. In fact, she lias come because she has heard that homoeo- 
pathy can cure her malignant tumour. 

What is the surgeon to do ? Is he to treat hei for two or three 
months medicinally without result, and when the muss has obviously 
grown aud extended, tell her that she should submit to operation S 
Having come to know and trust him she probably takes his advice, 
but she would not have done so at the first interview. Now this 
is not a rare case, it happens every day. The patient's chances of 
cure from operation have faded rapidly as the two or three months 
of therapeutic treatment have passed by, till nothing but a bare 
chance remains. Was the surgeon justified in allowing the delay 
without protest % No doubt ho was induced to delay on accouut of 
the traditional objection by the patient to operation. Should this 
kind of objection continue to have influence ? 

In all branches of surgery and gynaecology, similar situations 
arc constantly occurring. Life and bodily comfort, well-being and 
Illness for work, are being sacrificed too often on account of senti- 
mental objection. 

No doubt when the objection took its rise, in Hahnemann’s day, 
when surgery was obviously unsatisfactory, the objection was reason- 
able. But anaesthetics and asepsis have changed all that. The risk 
to life in an ordinary operation is now infinitesimal, the pain and 
discomfort afterwards are almost negligible and the net result is 
eminently satisfactory. Then why should the traditional objection 
still obtain ? It hampers the medical adviser and stands in the way 
of the patients comfort and health. Certainly no one wants to be 
matte to suffer pain, particularly i?*fi^cessarily. Humanity dreads 
pain, but sometimes one is struck by the resignation of patients 
before operations, even before oft-repeated operations, but let it not 
be said that the homoeopathic physician counsels delay or postpone- 
ment where the operation is obvioisly urgent and necessary. 

There is a time for medicine an* a time for surgery. The difficulty 
is to determine what the particular .occasion necessitates. Let us 
judge carefully and honestly, jjfitting on one side sentimental and 
traditional objections. * 
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Emergency Cases. 

Relief of Pain . — The general practitioner has frequently to deal 
with the symptom of severe pain. Now the public does not want 
to V»e kept indefinitely in pain whilst two or three homoeopathic 
remedies are being tried in search of the right one. The patient 
knows that instant relief can be got in most cases from a dose of 
morphia or aspirin or other suitable sedative, but as a professed 
homoeopath ist he resists the temptation willingly. In other cases on 
the advice of the physician it is withheld, as harmful and prejudicial 
to a satisfactory recovery, and so the patient may endure on medical 
advice hours or days of what seems unnecessary pain. Now we 
know that pain and sleeplessness sap the physiological strength ; 
are we justified in withholding a suitable sedative on a suitable 
occasion ? There is always the risk in cases of continued suffering 
of the drug habit being acquired, but I speak now more particularly 
of those cases of emergency which occur in every-day practice, 
such as biliary and renal calculi, severe intestinal spasm, the acute 
and wearing pain of some forms of herpes and similar conditions 
familiar to you all. Though the appropriate homoeopathic remedy will 
suffice for most cases still there are in my experience some whioh 
require a quicker and more active sedative. What is the homoeo- 
pathic practitioner to do in these cases i 

The times have changed since Hahnemann lived ; many are the 
helpful forms of sedatives due to recent synthetic chemistry. Is 
the practitioner to confess to his patient and to the world in general 
that his therapeutic law and equipment cannot always allay acute 
paiir or secure a comfortable night’s rest? Obviously the fault may 
be his own as a therapeutist. Granted that this is so, or that the 
pain is too acute to have speedy relief from a drug used homoeo- 
pathically, what is his line of action to be ? I think you will allow 
that in such cases he would be justified if not compelled to give 
with cautiou as to dose and repetition an appropriate sedative, the 
real disease or cause of pain^O’ be dealt with therapeutically wh%n 
the acute crisis is lessened or fias subsided* 

Physiology, Pathology, ^Clinical Methods. 

Most of us know by personal experience that the homoeopathic 
practitioner must ever be a student^ and his studies must cover a 
wider field than in the case of his t^opathic colleague, for in addition 
to keeping himself well up-to-date£in the rapid advance of ordinary 
medical science, he is expected to gfye and must give special atten- 
tion to his own particular cult. We know the many hours at 



Dec. 1914.] The Evolution of Homeopathy . 


m 


midnight and early morn that many of us have spent and will spend 
in searching diligently for the simillimum and in working out our 
difficult cases. To some this task is easy because congenial, to 
others it is a real task because not exactly in their line, yet duty 
demands it. It may well be said that therapeutists are born, not 
made — much may be done by trying to make them, but not all. 
Aptness and facility in this work is more hereditary than acquired. 

And yet in addition to this almost daily duty, time must be found 
for improvement in general medical knowledge. 

Let us take, for example, the case of a practitioner who has been 
at work for fifteen or twenty years. No doubt by the way he has 
accumulated a useful stock of worldly wisdom — I mean in a good 
sense — but if he depends on that and his homoeopathic literature 
alone he will find that to-day he is quite out of the running. He 
will find that the young man just off the schools “will wipe his eye,” 
to speak colloquially in points of physiology, pathology, bacteriology 
and clinical methods which all lead to accurate* diagnosis. In these 
departments enormous strides have been made during the last 
twenty years and are still being made, and it is absolutely essential 
that the general practitioner must make it a point to keep abreast 
of the times. And here I would like to say personally how much 
I have been indebted to the yearly volumes of that excellent 
publication, The Medical Annual > in the conduct of which in the 
past, and I presume in the present one of our colleagues who is 
with us to-day has been largely active. 

It is not given to all my colleagues whom T see before me to have 
the advantage of living near a good hospital or educational centre 
where they may occasionally rub shoulders with their more favoured 
colleagues and refresh themselves at the fountains of knowledge, 
nor are they always able to attend medical societies regularly for 
various good reasons in the case of homoceopaths, yet in their every 
da^ work, when they are ploughing more or less a lonely furrow, 
it is all the more necessary that 'fliey^ ^ould be generally efficient 
in general medical knowledge. There are only twenty-four hours 
in the day — even Mr. Willett acknitB that. After a full day's work, 
after due allowance for eating, sleeping, relaxation and social duties, 
what time is left for improvement in general medical knowledge f 
Tet my point is that necessity reqmrea it. 

We know there is an idea* Abroad among us that pathology, 
baetexiology, Ac., and kindred mw subjects are of slight or no 
assistance in the finding of the simillimum and in the therapeutic 
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treatment of tlie sick and therefore need not be troubled about. 
It would be interesting to trace the origin of this idea. I do not 
think it would .have originated with the founder of homoeopathy, 
for no one was a keener student of all that pertained to the ground 
work of the knowledge of disease than he. The light was only 
glimmering then and for long afterwards. His followers became 
absorbed more and more in the materia niedica and the repertory, 
to the exclusion of all else, and I feel certain that those men 
deluded themselves, threw dust in their own eyes when they decried 
pathology, derided, as I have heard them, the facts of bacteriology 
and the principles of asepsis. But their words remained in the 
memory of the younger men, and if a man has grown up with this 
idea and acted upon it, it is easier for him to stick to his position 
than acknowledge when too late that he has made a mistake in his 
policy. 

Diagnosis and Totality or Symptoms. 

The old and only teaching of homoeopathy was to depend on the 
totality of symptoms in searching for tlie remedy. This has inevitably 
led to slackness in diagnosis — a habit to be deplored, for as a rule 
nothing is so essential to the reputation or success of a physician, 
and incidentally to the benefit of his patient, as careful and accurate 
diagnosis as a foundation for treatment. The patient expects it. 
The day is past when he can be put off with some general term such 
as gout, rheumatism, neuralgia or disordered blood. How often 
have these terms been used as diagnostic scapecoats with subsequent 
loss of reputation to the goatherd ! How often do we find that 
these terms can be resolved in terms of infectiou, obvious or hidden, 
and of general or local toxsemia ! 

Here is an example : A young man, aged 25, who has suffered 
several years from a chronic foetid nasal discharge, facial neuralgia, 
and indifferent health, has been treated in the strictest homoeopathic 
method by drugs — low and high and very high — where the aimilli- 
wum has been most care fujjty^so ugh t for and applied, and yet with- 
out result. Overcoming his traditional scruples about surgical 
interference, douches, dec., he consults a competent nose specialist, 
who finds his maxillary autrum full of pus in a foetid condition, 
teeming with bacteria. The praper surgical treatment is carried 
out, the antrum drained and douclisd, and, lo ! in a few weeks all 
is absolutely well locally and generally. 

* Snob a ease illustrates the harm that results from being swayed 
hy ancient -tradition and unreasoning objetion to adopt any treatment 
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that is not pure homoeopathy. The lessons for ns are that we should 
be even more careful in our diagnosis than those of the other school, 
and when face with what is really a physical condition, that we 
must adopt, in addition to our therapeutics, physical means of 
treatment — in this case it was drainage. 

Many of us remember, with altered feelings now, the voice of 
one who “ cried in the wilderness” at our society meetings and 
consultations some twelve or fifteen years ago, that of Dr. Edward 
Blake. Many of u*s then were uncharitable enough to suggest that 
he was obsessed with the idea of toxins in every disease, yet how 
true to-day is every word that fell from him on our unreceptive 
ears. He was a prophet and lived a decade before bis time. Even 
in the light of the advances of to-day in applied bacteriology, 
there still are some who are apt to cavil at the toxic origin of disease. 

Doubtless treatment on these lines lias failures as well as successes, 
but we must wait patiently for further research and fuller ex- 
periences before venturing to condemn it in part or in toto. 

But to return to the subject of diagnosis, it cannot be emphasized 
too forcibly that this is most important; that all clinical methods 
which help it must be practised and fully taken advantage of. True 
the time is too short for one man to make himself fully efficient 
in all new methods, so we gladly welcome the help offered us by 
the pathologist and bacteriologist who is transferring his attention 
more and more from the post-mortem room and the museum to the 
bedside of the patient in co-operation with the physician. We 
must not leave it to the pathologist to correct our diagnosis in the 
post-mortem room and greet him distantly as a foe rather than a 
friend. His place is as a colleague and as special adviser in the 
sick room to the homoeopath as well as to the allopath. 

The Specialist in Homoeopathy. 

I have already referred to the class of homoeopathic physician 
wjio is a homoeopathic pursit or jp ecialist. He is not distracted In 
thought or treatment by extelmal* applications, surgery, or extra 
therapeutic measures. His a ((.vice as a specialist in chronic disease 
is sought as a rule when other measures have failed, where the cause 
has been diligently sought for and, if possible, removed, where the 
nature of .the disease has eluded ilia microscope, the knife and the 
test-tube, but where the patiew still suffers from a malady obvious 
or hidden from which he caunA get free. That is the principal 
sphere of the homoeopathic pmnst. It is his to know his materia 
medica and how to use bis repertory. If he makes himself thoroughly 
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at home in this department and acknowledges that others must be 
allowed to do what they can in removing causes, or using accessory 
measures, then we still welcome his special knowledge of homoeo- 
pathy and allow that he has a great and responsible work before him 
—that of using drugs on the pure lines laid down by Hahnemann. 

Conclusion. 

In this brief review 1 of the past and present in the practice of 
homoeopathy, I hope I have been able to make it clear that the 
evolution in scientific medicine during the past one hundred years 
does and must exert an influence on our particular practice of 
homoeopathy. 

Further, it is evident that the influence of modern medicine is 
most felt by the general practitioner in homoeopathy who has to 
deal with all kinds of cases, acute and chronic, from day to day, 
and finally, I would urge it to be his duty as far as possible to study 
all and cull the best of modern medical science, to harmonize it 
with and add it to his special therapeutic methods for the good of 
his patient and the honour of his profession. 

Let us all, whatever our several views may be on potency or 
pathology, work together harmoniously [for the common good, and 
the result will doubtless be to the benefit and reputation of our 
particular cult.— The British Homoeopathic Journal, August, 1914. 
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